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PREFACE 



The Independent Living Project was co-sponsored by the 
Vocational Rehabilitation Administration and the New York 
Service for Orthopedically Handicapped during the five-year 
period September 1, 1961 to August 31, 1966. The project 
demonstrated that foster homes can be found for physically 
handicapped adults and that a foster home is a suitable step 
between institutional life (or unsatisfactory home life) and 
greater independence in community living. 

Seventy-eiaht adults were moved into foster homes dur- 
ing the first four "placement years" of the project. (This 
is a greater number than appears in the research tables be- 
cause particular preplacement data were not available on the 
few who were already in homes when the permanent research 
director jointed the staff.) 

Contrary to many predictions , there were no accidents 
in the homes, such as falling or being burned, and there was 
a surprisingly low incidence of hospitalizations. The cri- 
teria of acceptable clients were sometimes ignored. Clients 
were placed who had progressive medical problems or severe 
personality disturbances and who were older than the stated 
age limit. An attempt was made to show that foster homes 
could be found even for those who were seemingly less attrac- 
tive to the general community. 

The clients received casework, family and group coun- 
seling. It was recognized that in many situations progress 
was difficult to measure. For certain clients, merely remain- 
ing in the community at all was progress. Sometimes it takes 
a lot of running to stay in the same spot! 

The service staff consisted of a supervisor and full- 
time and part-time (two days to four days per week) graduate 
caseworkers who together made up the time of five full-time 
workers, one of whom acted as the homefinder. This number was 
maintained until the fifth year of the project when new place- 
ments and homefinding were terminated. During the fifth year, 
two social work assistants replaced caseworkers and worked suc- 
cessfully in maintaining clients in placement. The project 
offered field work training to three graduate casework students 
from Columbia University School of Social Work. 

The research staff consisted of a director and three 
part-time assistants who were college students. 

"Living with research" has been found difficult in many 
"action" settings where service methods are evolving. Herman 
and Sadofsky reported that respondents in their study "were 
quite clear about the tense working relationships that existed 



between action and research personnel." That study also 
confirmed that "Evaluation is likely to be feared or resented 
by operating personnel. "2 

Frequent discussions between service and research per- 
sonnel, the research director's attendance at the more formal 
casework meetings regarding problems in selection, placement 
and maintaining placements — and, doubtless, the mature atti- 
tude of staff — all combined in this project to reduce the 
expected clash of interests to an unusually harmonious working 
relationship. The service staff were willing to have their 
work evaluated. There was no directive pressure on the out- 
come. The caseworkers, who found the task both complex and 
fascinating, developed a conviction that the job was worth 
doing sincerely at the highest point of ability, and that it 
was important to study the great variety of needs of the cli- 
ent and how these could be met. They were neither intimidated 
nor annoyed by the demands of the research. They felt that the 
research staff made a successful effort to understand their 
methods and intent. All records, even the day sheets, listing 
the smallest activity, were open to the research staff. 

It was found that the project cost $211 per client- 
month of foster home placement. This was the cost of the en- 
tire project operation including the $50 per month supplementa- 
tion to the Department of Welfare budget of $150 per month for 
board and room. (The foster family received $200 per month.) 
The Department of Welfare also gave an average of $25 per month 
for expenses such as personal needs and transportation. This 
means that the total cost of keeping a disabled person in a 
foster home was $211 + $175 = $386 per client-month — just under 
one-half the average cost of a patient-month in 1965 in the New 
York City hospitals giving chronic care. It is obvious that 
without the research component, the service cost would have 
been even less. 

The increased opportunities for human development, sup- 
ported so strongly by the marked financial saving, should com- 
mend to community planners everywhere this alternative to in- 
stitutional existence. 



New York 
October 1966 



M.V. Nash 



Melvin Herman and Stanley Sadofsky, Youth -Wor k Pro- 
grams : Problems of Planning and Operation (New York : New York 
University, 1966JT P« 177. 

2 Ibid. , p. 181. 
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INTRODUCTION 



The first two chapters of the report describe the 
various stages in the research-demonstration program and give 
specific information which is intended to be helpful to those 
who are engaged in related work. Inasmuch as this experi- 
mental project may be adopted in some form by others, it was 
felt that a detailed report of the entire project would allow 
for the rejection of those unnecessary and possibly harmful 
aspects of the program and the introduction of beneficial 
modifications . 

The next four chapters focus on the methods that were 
used to evaluate the important features of the program and to 
ascertain whether the main objectives were reached. This is 
the research-analytical section in which the major reasons for 
the failures and successes in the program are analyzed in de- 
tail. 

Describing the comprehensive role of the social worker, 
Chapter VII is a report of the most unique aspect of the 
study, the social worker intervention that was required in the 
multitude of environmental details that arose and in the range 
of interpersonal relationships from the simplest to the most 
complex. 

Chapter VIII gives the summary of the findings, the 
conclusions and the recommendations . 

Technical data and expanded comments are included in 
the Appendix for readers who are interested in further details 
about particular aspects of the project. 



INDEPENDENT LIVING PROGRAM PROCESS 



i 



1 Neg. Environ. 



\ 



j Hospital 

7 

^ y Med. Soc. Worker 

\ / 

PHYS, 

CLIENT 



N * v 

/ PHYS. DIS. A 
l CLIENT J 



n Gat elce ©per” 







I 



^ Trial / 
NVisit/ 

\ / 

V 

I 

I 

I 








Poster 

Home 



Period 

of 

Most 

"Failures" 



2 wks I "Honeymoon' 1 
6 mos. 



i 



J 

1 



1 year 




1 



2 years 




TABLE OF CONTENTS 



CHAPTER PAGE 

I. DESCRIPTION OF THE PROGRAM . 1 

Background and Objectives of the Study 1 

Residential Care Resource 2 

Social Work Intervention 4 

Comments on Objectives and Structure of 

the Project 4 

Brief Overview of the Implementation of 

the Program 4 

Major Sources of Referral to the ILP 6 

Recruiting Clients from Institutions 6 

Formal channels of communication 6 

The role of the "gate-keeper" — the medical 

social worker * • • • 9 

Casefinder — intermediary agent 11 

The Disabled Client and the Institution 11 

Effects of Institutionalization 11 

Motivating the Disabled Patient to Move to 

a New Environment 12 

Major Reasons Cited by Clients Wanting to 

Leave the Institutions «... 13 

Characteristics of Placed and Non-Placed 

Referrals to the ILP 15 

Clients in the ILP Who Originated in an 

Institution 16 

Reasons for the Lack of Participation in the 
ILP of a Comparable Group of Clients Still 
Institutionalized 18 

Clients in the ILP Who Came from Unsuitable 

Environments in the Community 20 



CHAPTER 



PAGE 



ILP Population Characteristics 23 

Functional abilities 24 

Mobility 27 

Summary of Description of ILP Clients. ... 27 

A Comparison of ILP Clients with Non-placed 

Referrals 29 

Reasons for Rejection or Withdrawal of 

Referrals 29 

Pre-placement Role of the Casefinder and 

Assigned Social Worker 33 

Pre-placement Role of the Casefinder .... 33 

Pre-placement Role of the Social Worker. . . 34 

The Mental Health of ILP Clients 35 

Family Background 36 

The Foster Home 38 

The Foster Family — a Link to the Community . 38 

Locating Foster Homes — a Needle in a 

Haystack 39 

Types of media used to recruit foster 

homes . 39 

Characteristics of foster family applicants 

responding to a mass media appeal. ... 40 

Analysis of media and methods used to 

recruit foster families 41 

Methods of Choosing Foster Homes 42 

Characteristics of the Disabled Clients 

which Made Them Difficult to Place .... 44 

Experience with Other Boarders and with 

the Handicapped 45 

Social Worker's Attitude Toward Acceptance 

of Homes 46 




CHAPTER 



PAGE 



SWs Contacts with the Foster Home 46 

Types of Foster Families Accepted 47 

Variety of Foster Family Types. . 47 

II. IN-PLACEMENT RESULTS «... 56 

Time Needed for Placement 57 

Criteria for Success 57 

Classification of Failures 58 

Rationale for Choice of Criteria 58 

Post-placement Results: Successful and 

Unsuccessful Clients 59 

Trial Visits 62 

Vocational Progress 63 

Employment History 64 

Interpersonal Relations 67 

Interpersonal Gains Made by Clients 67 

Clients' Destination 71 

Graduation Day 74 

Environment Changes Made by Clients 74 

The First Weeks: Honeymoon Period 75 

The First Six Months: Instability 76 

Reasons for Move from a Foster Home 76 

The Role of the Social Worker 77 

Counseling Procedures 78 

Obstacles to Providing the Client with 

Maximum Assistance 79 

III. ANALYSIS OF GENERAL FACTORS 84 

Methodology 84 



CHAPTER 



PAGE 



Introduction 85 

Purpose of Evaluation 85 

Research Design* 86 

Control Groups 87 

Contrast and Comparison Groups 87 

Population 88 

Souirce of Referrals 89 

Criteria for Evaluating the Success of the 

Program 89 

Criteria for Client Failure 90 

Performance in the Community 92 

Research Instruments 92 

Limitations 93 

Descriptive Information and Measures of 

Behavioral Functioning: Clients 93 

Descriptive Information : Foster Family and 

Physical Environment 96 

Information About the Process of Adjustment. 97 

"Environmental Change Form". ... 97 

Establishment of Time Intervals for 

Evaluation 97 

Framework of Analysis 98 

Theoretical Framework 99 

Socio-demographic Factors 100 

Severity of Disability 101 

Analysis of Physical Components and Success. 103 

Age of Onset 105 

Psychopathology 106 



CHAPTER 



PAGE 



Clients ' Needs and Their Relationship 

to Community Adjustment 106 

Hypothesis 10 8 

Pre-Placement Deprivation and Success ... 108 

Need Expectation and Success 109 

Work and Success 110 

Need Achievement cind Success 115 

Deprivation, Need Achievement, Work and 

Success 118 

Education, Work, Sex and Success 120 

Conclusions 121 

IV. FOSTER FAMILY: EFFECTS AND ANALYSIS 127 

The Role of the Foster Family in the 

Client's Adjustment 127 

Mobility and Success • 128 

Foster Homes — Foster Family Income and 

Success i28 

Foster Family Composition 129 

Style of Life: Foster Family and Client's 

Success 124 

V. IDENTIFICATION OF FACTORS RELATED TO CLIENTS ' 

PROGRESS IN THE COMMUNITY 137 

Client's Subjective View of His Health 

and Success 137 

Interpersonal Relations (IR) 139 

Additional Correlates of Clients' 

Adjustment 140 

VI. ANALYSIS OF ENVIRONMENTAL CHANGES OF 

SUCCESSFUL CLIENTS 142 

Additional Factors 143 



CHAPTER 



PAGE 



VII. THE ROLE OF THE SOCIAL WORKER 145 

Effects of Social Work Intervention 147 

Comparison Group 149 

Contrast Population 153 

Social Work Contacts and Procedures 154 

Effectiveness of Counseling Procedures. . . 162 

Personnel Who Worked with the Disabled. . . 166 

Relation of Success of ILP Client to 

Particular 15 8 

Distribution of Client Types 159 

Social Work Differences 173 

SWs Effectiveness and Service Contacts. . . 173 

Mental Health Status I 75 

SWs and Interperson Perception. 176 

Group Counseling 1? 7 

VIII. SUMMARY OF FINDINGS, CONCLUSIONS, AND 

RECOMMENDATIONS I 86 

Description of the Project 19*7 

Residential Care I 88 

Intake Procedure I 88 

Home finding I 88 

Board Rate I 88 

Matching Client and Foster Home 189 

Counseling Service 188 

Collection of Data 19° 

Coist of the Project 190 

Findings 1^0 



CHAPTER 



PAGE 



Characteristics of Clients and Foster 

Families 191 

In-Placement Results 193 

General Factors Related to Success 

and Failure 198 

The Effects of Social Work Intervention. . 200 

Clients' Progress in Other Spheres .... 202 

Factors Related to Environmental Changes . 203 

Conclusions , Implications and 

Recommendations 203 

Procedures for Moving the Disabled into 

Suitable Environments 203 

Foster Homes for the Disabled 206 

Other Types of Living Environment 207 

Training in Social Skills 209 

Central Record File or Data Bank 210 

The Importance of Work 213 

Community Organization for the Disabled. <. 215 

Co-ordination of Services: Personnel . . . 216 

Allocation of Personnel and Type of 

Services 218 

Final Conclusions 221 



APPENDIX 



229 



LIST OF TABLES 




' r 







! 



TABLE 



PAGE 



1.1 Distribution of the Placed and the Non-placed 

Clients According to Source of Referral .... 7 

1.2 Characteristics by Per Cent of Placed Clients 

Who Came from Institutions 17 



1.3 Characteristics of Patients in a Contrast Group . 19 

1.4 Reasons by Per Cent for Classification of Clients 

from "Unsuitable Environment" 21 



1.5 Characteristics by Per Cent of Clients from 

Unsuitable Community Environment 22 

1.6 Distribution of All ILP Clients According to 

Disabling Conditions 23 

1.7 Functional Abilities of ILP Clients 25 



1.8 Age of ILP Clients at Onset of Disabling 

Condition 24 

1.9 Description of Clients' Appearance According 

to SWs 26 



1.10 Mobility of ILP Clients 28 

1.11 Comparative Statistics on the Characteristics 

of ILP Clients and Non-placed Referrals .... 30 

1.12 Disposition of Referrals to ILP 32 

1.13 Reasons for Rejection or Withdrawal of Referrals. 33 

1.14 Characteristics of Parents of ILP Clients .... 37 



1.15 Foster Family Recruitment Results for ILP .... 40 

1.16 Basis for Rejection or Withdrawal of Some 

Applicants Who Applied to Become Foster 

Families 43 



1.17 Characteristics of Foster Families 48 

1.18 Characteristics of Total Foster Home Applicant 

Population 50 















TABLE PAGE 

2.1 Classification of Clients as Successful or 

Unsuccessful 59 



2.2 Number of Clients Who were Unsuccessful 

According to Time in Placement 

2.3 Per Cent Distribution of Unsuccessful ILP 

Clients According to Cohorts of Placement 
Year and Length of Time in Placement 

2.4 Employment History of ILP Clients in Placement 

According to Sex and Success of Placement. . 

2.5 Comparison of Employment Status of Clients 

at Some Time Prior to Placement with 
Employment Status During Placement 

2.6 Comparison of ILP Clients' Contacts with 

Relatives, Before and During Placement . • • 

2.7 ILP Contacts with Relatives, According to 

Pre-placement Location and Time in Placement 

2.8 Location of Clients According to Time in 

Placement 



60 






61 



65 ■ 



66 



69 



70 j 

73 



2.9 Location of Clients in Cohorts According to 
Time in Placement and Per Cent of Cohort . 



75 







2.10 Pre-placement Counseling Procedures 

3.1 Socio-Demographic Factors in Relation to 

Success and Failure in Placement 

3.2 Criteria for Levels of Severity of Disability. 

3.3 Distribution of ILP Clients According to 

Relation of Severity of Disability to 
Success in Placement 

3.4 Factors Related to Disability and Success 

in Placement 

3.5 Age of Onset of Disability and Success in 

Placement 

3.6 Relation Between Psychopathology and Success 

in Placement 



xviii 




TABLE 



PAGE 



3.7 Relation Between Pre-placement Personality 

Status and Success in Placement 107 

3.8 Relation Between Pre-placement Background 

and Success in Placement 109 

3.9 Distribution of Male Clients According to Work 

History and General Factors ... Ill 

3.10 Relation of Work History and Intelligence Level 

of Male Clients 112 

3.11 Distribution of ILP Clients According to Sex, 

Work and Success in Placement 113 

3.12 Relation Between Work, Success and High 

Psychopathology 114 

3.13 Distribution of ILP Male Group According to 

Age, Work and Success in Placement 115 

3.14 Distribution of ILP Clients According to 

Classification on Need Achievement Scale 

and Success in Placement 116 

3.15 Distribution of ILP Clients According to Work, 

Need Achievement and Success 116 

3.16 Relation Between Work and Success in 

Placement for High Need Achievers 117 

3.17 Sex, Need Achievement (Edwards) , Work 

and Success in Placement 118 

3.18 Distribution of ILP Clients According to Work, 

Deprivation and Success in Placement 118 

3.19 Work and Degree of Mobility 119 

3.20 Mobility, Work and Success in Placement .... 119 

3.21 Mobility, Success and Age of Onset of 

Disability in the Non-working group 120 

3.22 Education, Work, Sex and Success in Placement . 121 

4.1 The Relation Between Foster Home Location 

and Success. in Placement 128 

4.2 Foster Family Income and Success of Placement . 129 

xix 



TABLE 



PAGE 



4.3 Work, Sex of Client, Male in Foster Family 

and Success of Placement 130 

4.4 Distribution of Non-working Clients According 

to Male in Foster Family and Success in 

Placement • 130 

4.5 Relation of Foster Mother's Experience with 

Disabled People and Success of Placement . . . 132 

4.6 Relation of Foster Mother's Experience with 

Disabled People and Success of Placement . . . 133 

4.7 Relation of Foster Mother's Experience with 

Disabled People and Success of Placement 
of Non-working Male Clients 133 

4.8 Client and Foster Family Agreement on Style of 

Life, Work, and Success of Placement 135 

4.9 High Agreement on Style of Life of Foster 

Family and Non-working Clients 135 

4.10 Relation of Characteristics of Foster Mothers 

to Success of Placements 136 

5.1 Summary of ! 'T" Tests (Difference of Means) 

on Interval Health History Items 1-7* 138 

5.2 Success and Interpersonal Relations 139 

5.3 Success and Interpersonal Relations: Non-working 

Population * 140 

5.4 Success and Interpersonal Relations: Non-working 

Males 140 

5.5 Success and Interpersonal Relations: Non-working 

Females 140 

6.1 Distribution of Clients According to Success, 

Work, Sex and Environmental Change 143 

6.2 Work and Change of Foster Home for Successful 

Clients 143 

6.3 Successful Cerebral Palsied Clients and 

Environmental Change 144 

7.1 Socio-Demographic Comparison Between ILP and 

DW Clients 150 



xx 



TABLE 



PAGE 



7.2 Employment of ILP and D W Clients After 

Placement 152 

7.3 Comparison by Race of ILP and DT A 7 Clients 

According to Placement and Referral 152 

7.4 Classification Scheme for Number of Social 

Work Contacts 159 

7.5 Social Work Contacts During Three Months 

Pre-placement 160 

7.6 Social Work Contacts During First Three 

Months in Placement 151 

7.7 Social Work Contacts from Three to Six 

Months in Placement 151 

7.8 Pre-placement Counseling Procedures and Success 165 

7.9 In-Placement Counseling Procedures, Work and 

Success 155 

7.10 Pre-placement Counseling Procedures in 

Relation to Various Factors 157 

7.11 Distribution of ILP Clients According to 

Success and Particular Social Workers .... 168 

7.12 Distribution of ILP Clients According to 

Success in Placement, Work and Social Worker. 169 

7.13 Distribution of Clients According to Social 

Worker and Number of Environmental Changes 

after Placement 1*70 

7.14 Per Cent Distribution of ILP Clients to the 

Social Workers According to Various Factors . 171 

7.15 Summary of Social Work Procedures According to 

Particular Worker 174 

7.16 Mean and Standard Deviation of Social Work 

Contacts (by Ranks) by Social Worker after 

Three Months In-Placement 175 

7.17 Distribution of Clients According to Social 

Worker and Mental Health Status 175 

7.18 Mean Scores of Social Workers on Adjective 

Rating Scale 176 

xxi 



LIST OF FIGURES 



FIGURE 

2.1 Per Cent Distribution of Unsuccessful ILP 

Clients According to Cohorts of Placement 
Year and Length of Time in Placement . . . . . 

2.2 Time When Clients Made First Move from a 

Foster Home by Per Cent of Group in 
Placement 















i 



LIST OF CHARTS 



CHART PAGE 

I. Total Process in the ILP 155 

II. Social Work Intervention "Strategy" 156 

III. Interagency Relations 15 8 

IV. Personal Counseling by Social Worker 163 



CHAPTER I 



DESCRIPTION OF THE PROGRAM 

One of the programs of the New York Service For Ortho- 
pedically Handicapped is a summer resident camp for adults. 
Many of these campers who were able to take care of their own 
personal needs were known to be living in institutions during 
the fifty weeks of the year between camp sessions . The agency 
investigated possibilities for a solution to such an unsuit- 
able living arrangement and produced this project to demon- 
strate one answer to the important question: Where can I live? 

I. BACKGROUND AND OBJECTIVES 
OF THE STUDY , 

The basic objective of the Independent Living Project 
(ILP) was: "to test the feasibility of a foster home program 
as an alternative to unnecessary in-patient care of adults 
with orthopedic disability ." 1 To achieve this objective, a 
research— demonstration project was established, and focused 
on two groups of physically disabled young adults for whom 
facilities for successful community living were hitherto un- 
available . 

The first group in the project consisted of persons who 
were occupying beds in various institutions and who could not 
be discharged despite the fact that they no longer required 
hospitalization. Numerous studies have indicated that there 



9 

were many disabled who fell into this category. 

The second group consisted of persons who were living 
in the community under such unsatisfactory circumstances that 
they were expected eventually to deteriorate and require some 
type of institutional care. Many physically handicapped in 
this large urban community were living at subsistence level 
in run-down hotels and rooming houses or with their families, 
who were destructive in their attitudes and behavior to the 
handicapped person. Although this group was less visible 
than the other, it was felt their needs were similar to those 
of the institutionalized group. 



Residential Care Resource 

For both of these groups the major problem appeared 
to be the need for some type of residential setting. An 
examination of the various possibilities indicated that a 
special residential setting outside of the community was not 
feasible for many of the more severely handicapped, parti- 
cularly those with cerebral palsy. 3 An analysis of the type 
of environment that might be most beneficial to these poten- 
tial clients led to consideration of the use of "family- type" 
environments. The principal problem of many of the handi- 
capped adults was the need for both personal care and an 
environment that would overcome the isolation in which so 
many of the disabled find themselves. Further, it was felt 
that many of the disabled needed the emotional security that 
could be provided by integration into family life. In many 
cases it was anticipated that by virtue of its own place 
in the community, a family could forge the social links for 
the disabled adult and thereby assist in his integration 
into community activities. 

The original project proposal also anticipated that 
the program would incorporate the following desirable 
results : 



"It would reduce hospital use and stay ;- We 
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believe that the services which we propose to 
provide will greatly reduce first admissions, 
readmissions, and average length of stay in 
costly hospital facilities. With respect to 
first admissions, many physically handicapped 
persons who have no major unmet medical needs 
are nevertheless compelled, for lack of a suit 
able alternative living arrangement, to accept 
hospital care. Similarly, patients are often 
readmitted to hospitals who have deteriorated 
physically because of inadequate living arrange 
ments. The program would also reduce the aver- 
age length of stay in hospital facilities, which 
is now excessive partly because appropriate 
living arrangements to which patients can be 
discharged are not available. 

"It would make it possible for the patient t<D use 
exist ing community rehabilitation services . _ 
Despite their great financial cost to tne com- 
munity, the benefits of physical rehabilitation 
programs are wasted if patients cannot be dis 
charged to the community where they then can 
make full use of such services as vocational 
evaluation and training. 

"It would reduce the costs of patient care:- It has 
been demonstrated in prog rami such as "home 
medical care" that it is generally far less expen- 
sive to maintain patients in the community than 
in hospitals. By increasing the likelihood of 
patient maintenance in the community, this pro- 
gram will help to reduce the cost of patient 
care . 

"It could be provided by existing service agencies :- 
— No new capital facilities or service organiza- 
tion are required in order to implement this 
proposal widely. Once its viability has been 
demonstrated, this new pattern of service could 
be carried out by existing public and private 
agencies . 

"It is applicable to diverse geographic areas :- The 
pattern of service which we propose need not be 
limited to areas where large, expensive, con- 
solidated facilities exist or where large numbers 
of patients are concentrated. This service ^can 
be provided in small towns and rural areas just 
as well as in metropolitan areas. Wherever com- 
munity services to the handicapped are offered, 
this program can also be offered. 
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Social Woirk Intervention 



The placement of the clients in foster family settings 
was to be made by trained social workers. Although the role 
of the social workers was not described explicitly in the 
objectives, their assistance to and intervention for the 
client was an important feature of the program and presented 
another major factor to be considered in the evaluation. 

The program also undertook to demonstrate the effects 
of foster-home^ care for disabled, clients. . They were tr.o re 
ceive the on-going services of trained social workers who 
would assist them in adjusting to and making progress in the 
community. In a number of cases, it was expected that some 
of the clients would use the foster homes as a temporary set- 
ting and then moved to another: type of residential setting. 



Comments on Objectives and Structure of the Project 

The current research director did not enter the pro- 
gram until the beginning of its second year (such are the 
vagaries of research-demonstration projects). Although the 
objectives of the program were clearly delineated, little time 
was given to provide for more specific details concerning the 
type of population available and the types of homes available. 
The collection of some simplified data would have immediately 
clarified some of the objectives and allowed for a more real- 
istic evaluation of the program. It became obvious that, many 
were suffering from severe personality disorders. Although 
they should have been excluded from the program under the 
original criteria, we found later that not only was this the 
population that needed the greatest assistance, but that it 
also constituted the majority of the disabled population. An 
analysis of types of homes would also have indicated the wide 
range of possibilities available and allowed for the develop- 
ment of objectives that were not predicated solely on a 
"family" type of environment. 

Basically, in looking back at the initial stages of 
the project, it becomes apparent that without an initial col- 
lection of data regarding the populations to be served, and 
the type of service or placement they are to receive , a pro- 
gram cannot provide as much meaningful information as It 
otherwise could. (Note: Further discussion of this problem 

and suggestions will be found in the section on methodology 
and evaluation.) 



Brief Overview of the Implementation of the Program 



At the outset, hospitalized clients were generally re- 
cruited, or they volunteered for the program on the basis of 
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information that was given to them by their social workers. 
Other clients, who came from unsuitable environments in the 
community, learned about the program through other agencies 
with which they had come in contact, or through their parti- 
cipation in the agency's camp for the disabled. The clients 
were seen by an intake worker who interviewed most of the 
clients before they actually entered the program. The intake 
worker filled out forms giving information about the client's 
general physical condition, needs and personality traits. 

This intake worker would also discuss the client's background 
with the social workers in the various hospitals or with 
others who might have information about him. In general, 
once the client passed this first screening, he was then 
accepted into the program and assigned to a social worker. 

In the initial stages of the program, a large number 
of homes were obtained via mass media publicity. The home- 
finder visited the various families that were interested in 
becoming foster families, reported in detail on the physical 
setting of the home, and described the personality of the 
families, including any problems that might be encountered 
in placing clients in that particular home. 

The social worker who was assigned to the client 
screened the various homes that were available and, after 
visiting some of the families, decided on the most suitable 
home. At this stage the social worker had met with the client 
a number of times at the institution or in other settings in- 
cluding the agency's office and had discussed his problems 
and needs. The clients filled out various forms for the re- 
search division and completed a number of tests. The families 
were also given forms and tests to complete and in some cases 
were interviewed by one of the members of the research divi- 
sion. 



After the home was selected, the social worker ar- 
ranged for a trial visit. The client stayed with the family 
for two or three days (usually a weekend) , after which time 
the placement was discussed with both parties and evaluated. 
In many cases, if it was possible, the client remained with 
the family and arrangements were made for a permanent place- 
ment. 



The social worker was also available at all times to 
both the client and the family for any problems that might 
arise and kept in close touch with the client and the foster 
family (generally by telephone) during the initial period of 
placement. At the same time, arrangements were made for the 
client to see counselors in various other agencies — the 
Division of Vocational Rehabilitation and agencies sponsor- 
ing workshops or recreational programs. Plans for the clients 
were discussed with them during this initial period and ar- 
rangements were made for the implementation of those plans. 



5 



o 



In some cases, physical modifications of the homes 
were made, the cost generally being paid by the New York Ser- 
vice For Orthopedically Handicapped (NYSOH) . The foster 
families received $175 per month at the beginning of the pro- 
gram and later $200 per month. Fifty dollars of this amount 
was paid by NYSOH and the greater part by the Department of 
Welfare. When the client became employed, he contributed to 
the budget according to his ability to pay. 

When severe problems developed in any of the environ- 
ments in which the disabled clients were placed, the social 
worker made arrangements for their removal and for their sub- 
sequent placement in whatever particular institution or al- 
ternate environment available at the time. If absolutely 
necessary, the client was returned to a hospital or was placed 
in a nursing home. In some cases, the clients withdrew and 
made arrangements on their own. 

Information about the c.lients' adjustment and progress 
in the community was continuously compiled by the research 
division through a number of inventories and questionnaires 
that were filled out periodically or for specific purposes by 
the social workers. They also kept case records of all of 
the meetings between themselves, the client and the foster 
family, and the issues that were discussed or problems raised 
were set down in great detail. Frequent discussions were 
held between the members of the research division and the 
social workers in order to obtain additional information about 
the general processes involved, and to feed back to the social 
workers any information that may have been obtained by the 
research division. 



II. MAJOR SOURCES OF REFERRAL TO THE ILP 



The majority of referrals to the ILP were from insti 
tutions or agencies which served in some form the needs of 
the disabled (see Table 1.1, page 7). 



Recruitina Clients from Institutions 

----- i ■ . ■ i ■ i ■ ■ — i ■ ■ « ■ 11 - ■ 

Three channels for recruiting clients from institutions 
will be discussed here, together with the obstacles that may 
present themselves. 

1. Formal channels of c ommunication . At the start of 
the project , the directors of the various in- 
stitutions for the chronically ill and the 
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TABLE 1.1 



DISTRIBUTION OF THE PLACED AND THE NON-PLACED CLIENTS 
ACCORDING TO SOURCE OF REFERRAL 



Source 


P 


N-P 


Source 


P 


N-P 


Voluntary Hospitals 


21 


39 


City Hospitals 


19 


26 


Columbia-Presby- 






Bellevue 


4 


12 


terian 


3 


4 


Bird S. Coler 


7 


5 


Hospital for Joint 






Elmhurst 


0 


1 


Diseases 


1 


2 


Goldwater Memorial 


1 


2 


Hospital for 






Harlem 


0 


1 


Special Surgery 


2 


3 


Jacobi 


1 


1 


Ins tit. of Physical 






Kings County 


4 


2 


Med. & Rehab. 


3 


8 


Lincoln 


0 


1 


Jewish Chronic 






Metropolitan 


2 


0 


Diseases 


6 


6 


Queens General 


0 


1 


Maimonides 


0 


2 








Monte fiore 


4 


2 


Miscellaneous 


16 


22 


Mount Sinai 


2 


0 


Catholic Charities 


1 


1 


New York 


0 


7 


Community Service, 






NYU Medical Center 


0 


2 


Westchester 


1 


0 


St. Vincent's Hosp. 






Dept, of Fam. & Child 






& Med. Cntr . NY 


0 


3 


Welfare, W. Chester 


1 


0 








Dept, of Welfare 


1 


1 


State Hospitals 


6 


2 


East Tremont YM-YWHA 


0 


1 


Kings park 


1 


0 


Family Physician 


0 


1 


New York State 






Girls Terminal Court 


0 


1 


Rehabilitation 


2 


1 


Jewish Fam. Services 


0 


1 


Pilgrim 


3 


0 


Multiple Sclerosis 






Rockland 


0 


1 


Society 


1 


0 








N.Y. Ser. for New 






Federal Hospital 


4 


5 


Americans, Inc. 


0 


1 


Veterans Admn. 


4 


5 


N.Y. State Educ.Dept. 


1 


0 








Self-referral 


5 


3 


Vocational Training 


8 


13 


Non-professional 


2 


10 


Div. of Vocational 






United Cerebral Palsy 






Rehabilitation 


1 


2 


of N.Y. City 


3 


2 


Federation of the 












Handicapped 


1 


2 








Instit. for Crippled 












& Disabled 


6 


5 








UCP - Nassau 


0 


3 








Youth Consultation 












Service 


0 


1 









Placed? total N = 74 
Non-placed? total N = 107 



7 



Director of the NYSOH met to discuss the imple- 
mentation of the ILP . The procedures and poli- 
cies of the agency were outlined, coupled with 
the request that the institutions establish 
policy designed to assist the disabled who were 
interested in participating in the program. Fre- 
quent visits were made to the institutions, and 
the program was presented and discussed at these 
meetings, particularly with the medical social 
workers . 

It soon became obvious that the upper echelon 
administration did not have and could not develop 
a policy for expediting the release of clients 
who no longer needed custodial care and who would 
be interested in participating in the program. 

The structure of the institution and the general 
procedures extant were not modified to allow for 
the movement of any substantial number of patients 
from the hospitals. 

An analysis of the obstacles on this level, 
based on the opinions of those who worked di- 
rectly with the institutions, indicated that 
there was no sense of urgency about moving the 
clients into the community, and some skepticism 
about the ability of the more severely disabled 
once placed, to remain in the community. Per- 
haps one of the factors blocking greater parti- 
cipation was the need for the hospital to agree 
to re-accept the client should his placement in 
the community prove unsatisfactory. 

It is possible that many of the obstacles to the 
release of a larger number of patients were the 
result of complicated bureaucratic procedures. 

In a recent study, the authors noted that one 
of the reasons for the "Ion -stay” of the dis- 
abled in the hospitals was :he "lack of coor- 
dinated professional teamwork such as an organ- 
ized review of the cases, written progress notes 
and joint planning to meet patients' needs by 
physicians, nurses and social workers. "4 in 
another rehabilitation study, the researchers 
found that this slowdown policy was adopted: 

"a) to keep administrative and treatment 
staffs from being overworked. 

b) to make sure none of the inmates is given 
anything he is not entitled to. 

Both of these things slow up the process of 

making decisions and taking action.'** 
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In a number of institutions it is this lack of 
coordination that interferes with the discharge 
of the disabled patient. Researchers also find 
that the staff's refusal to take a chance holds 
back many clients. Authors have noted further 
that: 

"Staffs of all these institutions tend to be 
conservative and when in doubt, hold on to 
the patient for a longer period. Nothing 
gets them into more difficulty than taking 
a chance with a borderline case and fail- 
ing ."5 

2. The role of the "gate-keeper” — the medical social 
worker . fEe medical social worker (MSW) Tn most of 
the institutions served as the "gate-keeper" for 
many of the clients in that she generally was in 
a position either to expedite or to delay the 
discharge of the patient. It was her responsi- 
bility to provide for the "environmental ser- 
vice, "6 that is, to arrange for the client's 
needs in the community and to make the necessary 
arrangements with relatives and agencies. 

The success of the client-recruitment stage and 
participation in the ILP was dependent to a great 
extent on the involvement of the MSW. A number 
of factors, however, frequently interfered with 
the MSW's ability or interest in releasing the 
clients. These were: 

a) Lack of time. The caseloads of most of the 
MSW's were heavy and did not leave them 
enough time to become involved with larger 
numbers of potential dischargees who might 
be eligible for the program. Thus the 
tendency of many of the MSW's was not to 
undertake any additional cases , or motivate 
others to leave the institution. 

b) Role-conflict. The role of the MSW has 
generally been viewed as one in which she 
assists the client in his transition to the 
community by providing for the arrangements 
in the community. It is in this area that 
she is generally viewed by the other pro- 
fessionals in the hospital as having her 
"competence." The unusual role played by 
the project SW's in assisting the client 

as soon as he had left the institution, and 
even while in the institution, resulted in 
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interference with her role as seen by the 
MSW. The MSW might view her role as di- 
rectly related to these areas and feel that 
it should be under her "control" or juris- 
diction. In addition to the "control 
factor," the MSW may derive a good deal of 
personal satisfaction from being the cen- 
ter person in the life of the patient, 
moving him to a higher level of independ- 
ence and functioning, and thereby gaining 
a certain degree of gratification. Evi- 
dence for this possible conflict of interest 
arose in a number of occasions, and in some 
cases, the client expressed the desire to 
go back to the hospital to discuss certain 
decisions with his MSW. 

c) High turnover rate and lack of continuity. 
There is high turnover rate among the MSW's 
in the institution, making it difficult for 
other professionals to establish a satis- 
factory personal relationship with the MSW 
who is a key worker in the discharge pro- 
cess. 

d) Lack of confidence in MSW by clients. A 
key person, in this case the MSW or "gate- 
keeper," who can determine to a great ex- 
tent the patients to discharge but who 
lacks the confidence of the patients or is 
in other ways unapproachable, presents 
serious problems in the recruitment of 
clients. In one established case, a MSW 
was the major block to the discharge of a 
large number of patients who were inter- 
ested in ILP. 

e) Negative views of the MSW. MSWs form their 
opinions as to which disabled clients could 
adjust to community living, generally on 
the basis of many years of professional ex- 
perience. However, there are frequently 
innovations with which the MSW is not fa- 
miliar which allow even the more severely 
handicapped to adjust to community living. 

In some of the cases in this program, the 
MSW had to be persuaded to become involved 
in the discharge of a severely disabled 
client. (After the client had succeeded 

in the community, the MSW began to urge 
others in the institution to move out to 
the community.) 
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f) Lack of information. The MSWs were not al- 
ways familiar with the details of the ILP 
and were not able to convey accurate infor- 
mation to the clients. 

Although there were problem areas as outlined 
above , there were also a number of MSWs who 
went out of their way to bring the ILP to the 
attention of the patients and assist in pre- 
paring them for discharge. In some cases, 
the MSW took the initiative in bringing the 
potential client to the attention of the medi- 
cal staff and provided the necessary coordi- 
nation to obtain the maximum rehabilitation 
for the patient. 

3. Casefinder — Intermediary agent . A case finder from 
the ILP frequently visited many of the institu- 
tions to interview patients, acquaint the staffs 
with the program and establish relations with the 
MSW. This procedure was helpful and allowed for 
a direct implementation of the program, but was 
mainly dependent upon the element of personal 
contact. 



III. THE DIS/iBLED CLIENT AND THE 
INSTITUTION 



As most of the referrals to the project were from in- 
stitutional settings, it is important to discuss the effects 
of institutionalization on the client and the motivation that 
is necessary for him to consider more independent living. 



Effects of Institutionalization 

Although hosts of studies have pointed to the detri- 
mental effects of institutionalization on the personalities 
of the inmates, particularly institutions for the mentally ill, 
application of these findings with the project population may 
not be valid. For a group of severely disabled persons, it 
is possible that there are positive attributes to an institu- 
tional environment, making it superior to living in the commu- 
nity. Edgerton & Sabagh,' in applying Goff man's 8 conception 
of institutionalizations to the mental deficiency institution, 
suggest that the "mortifications of self" for the high level 
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defective may be fewer within the institution than in the out- 
side environment, and that certain "aggrandizements" of the 
self are available in the hospital. Such aggrandizements in- 
clude the presence of clearly inferior low-grades with whom 
they can compare themselves favorably, their far greater social 
success within the institution, and mutual support for face- 
saving rationales concerning their presence there. These are 
all factors that could pertain to the severely disabled. The 
environment of the hospital offers the physically disabled far 
fewer anxiety-provoking conditions. Services are quickly 
available and accommodations are made to take their special 
needs into account. Many institutions have some form of lei- 
sure-time activities for their patients and they have an op- 
portunity to participate in a variety of activities. 

Although it was not feasible to compare a matched group 
of subjects who moved from the hospital to the community with 
a similar group who remained behind, it was possible to accumu- 
late information from the clients which gave some comparative 
data. In spite of the above-mentioned advantages of institu- 
tional living, their views strongly supported the superiority 
of community living. 

In the area of vocational advances, a comparison was 
not even called for inasmuch as only clients who were moved 
into the community could avail themselves of the opportunity 
for vocational training and employment. 



Motivating the Disabled Patient to Move to a New Environment 

One of the major questions at the outset of the program 
was whether disabled persons who had spent a considerable 
length of time in an institution would be willing to move from 
the institution to the community, a far less sheltered setting. 
This was closely connected to the question as to whether com- 
munity living was superior to institutional living for the dis- 
abled patients. 

Although the project was not designed to compare the 
relative movement of the patients who left the institution with 
those who remained, information obtained from our clients and 
from the reports of other researchers (relative to progress 
in a number of areas) provide us with some insight into the 
advantages of community living. 

The hospital patient was motivated by a description 
of possible life in a foster home and by the assurance that 
he could return to the hospital setting if he did not want to 
remain in the community. 
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Major Reasons Cited by Clients for Wanting 
to Leave the Institutions 



The project clients completed information schedules in 
which they were requested to compare their current mode of 
living with that of life in the institution and to indicate 
the differences. In this schedule, many of the clients listed 
the reasons why they did not enjoy life in the institution. 

The factors listed below have also been mentioned by others in 
a recent study. The researchers found in their study of a 
rehabilitation hospital that the "patients live much of their 
lives alone. The patient in a large hospital surrounded by 
people day and night and sometimes suffer from being unable to 
get away from all these people with whom he has relatively 
little in common except his disability, his poverty and his 
helplessness, and he may view the staff as people who are 
often as much his oppressors as his therapists and caretak- 
ers . "9 



An analysis of the major factors listed by the clients 
as being negative aspects of living in a hospital for the 
chronically ill or a rehabilitation institution was performed. 
The following are central themes in their reports. 

1. Regimentation . Patients had to follow a regular 

routine and live in accordance with a set time 
schedule. This interference with the right of 
adults to make the decisions and enjoy the free- 
dom of deciding, for example, when to eat or at 
what time to go to bed, was most disliked by the 
patients. Inasmuch as these were physically 
handicapped adults it established a^ pattern of 
dependency or played into an already existing 
one . 

2. Absence of responsibility . Clients complained about 

not having the right to make decisions and con- 
front some of the major problems in life. One 
client commented, "In the hospital everything is 
handed to you. You become lazy." 

3. Boredom . The same routine followed most of the time 

was, of course, the basis for the complaints 
about being bored. Although many hospitals have 
activities , apparently there is a sense of con- 
finement which plays into this pattern of feel- 
ing. Meeting constantly with the same persons 
intensifies this feeling, particularly when many 
of the same experiences are shared. 

4. Sense of being divorced from the mainstream of life . 

A. number of clients complained that they felt life 
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was passing them by. As one noted, "After being 
there (in the institution) for a length of time 
you feel as though you are missing everything 
that is going on in the outside world." 

5 . Absence of opportunity for work on the outside . Pa- 
tients could not, while in the ’institution ~ get 
a job or engage in an area of work they might 
enjoy. There were obvious limitations to their 
earning power and there was a feeling on the part 
of some that they could not earn as much as they 
were capable of earning. 

Other disadvan tages in institutional living that were 

mentioned were : 

1. In the community you can socialize with people 
of your own age . 

2. You have a choice of what to eat and types of 
clothes to wear, 

3. Your own items belong to you, such as the tele- 
vision and telephone and possessions do not "dis- 
appear." 

4. You can make your own arrangements, such as be- 
ing out late. 

5 . You can go shopping and for walks whenever you 
please . 

The clients who were placed in homes were asked to 
comment on their typical daily routines and way of life as 
compared with life in the institution. Here are the comments 
of two such clients and also those of a client oefore place- 
ment. 



Case 1. "My everyday life here is quite different from 

” everyday life in the hospital. In the hospital 
it's the same routine every day. You don't 
really feel you have any responsibility in the 
hospital and after being there for a length of 
time, you feel as though you are missing every- 
thing that is going on in the outside world. 
Since I am working , i^t seems eve ry th ing has 
change cT. My job means very much to me . It 
gives you a feeling of security an<J aTso have 
responsibility. There are things you must do 
for yourself because you know if you don't do 
them no one else will. Where in a hospital 
you know there is always someone to help you.^ 
Another thing I have found out since I am work- 
ing is : I have learned to do many things for 

myself, which I thought to be impossible. I 
will also say since I am out of the hospital 
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and working, my outlook on life is completely 
different. I now feel I have a bright future 
ahead of me . " 

Case 2 . "Since I had left the hospital I had found a 

new life for myself in a foster home in which 
Severe- I am very thankful to the New York Service in 
ly helping me out — a new world of severely 

handi- brightness against hospital life. First of 
capped all I get up every day by going to the Browns- 

in an ville Center to learn how to be a housewife to 

insti- my husband. I start to get up in the morning 
tution at six o'clock to get ready for the driver to 
for pick me up at the regular time. When I come 

about back home I eat my supper at six o'clock. 

25 After supper, I wait for a telephone call from 

years my future husband. And later in the evening, I 
watch TV for recreation until eleven o'clock. 
That ' s everyday routine . The weekends I go 
out with my future husband shopping or go to 
the movies. In the hospital I used to have the 
same old routine every day. There wasn't any 
activity to talk about. It was very boring. 

We had to be under their rules and regulations. 
You had to be in bed at a certain time which 
I used to hate. I see new people every day. 

By seeing these people, I have met nice friends. 
I am very happy with that." 

Case 3. 'I'm still in hospital waiting to get out. I 
hope it's soon. I can't stand this hospital 
Poten- anymore. I want to do so many things such as 
tial going back to school and going to clubs but I 
client cannot do this while I'm in here. I hope I 
still will be out of here by the end of August. I'm 
in hos- very depressed. I know it takes a long time 
pital to find a home but the things that go on here 
are unbearable and it gets worse every day." 



IV. CHARACTERISTICS OF PLACED AND 
NON-PLACED REFERRALS TO THE ILP 



As some of the clients who were referred did in fact 
make a successful adjustment in a foster home and others found 
it impossible to take the steps of moving into this setting, 
it was thought to be important to compare the characteristics 
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of these two groups and suggest some reasons for the different 
behavior patterns. 



Clients in the ILP Who Originated in an Institution 

Hospitals for the chronically ill or rehabilitation 
hospitals referred 50 per cent of the clients (thirty-seven) 
in the ILP. Some characteristics of this group will be given 
in Table 1.2 (page 17). 

These clients had been institutionalized for varying 
lengths of time, some of them for most of their lifetime. 

Their willingness to leave the institution indicates that 
long-term institutionalized clients should not be excluded 
from this type of program. 

A large number of clients were cerebral palsied, al- 
though there were a variety of other types of disabilities. 
Approximately 35 per cent of the group was wheelchair depend- 
ent, that is, unable to ambulate, and about the same number 
required some assistance in personal care. 

As can be seen from the figures in Tables'll about 60 
per cent of the patients in the institution were not in need 
of any type of assistance in personal care and were ambulatory. 
Thus their confinement in the institution must have been 
based solely on the inability of the institution to make plans 
for some form of placement in the community. 

The group was about evenly divided between those who 
had their disability from birth or as a young child, and those 
who acquired the disability later on, after adolescence. The 
ages of the clients on entering the program were quite varied 
although about 80 per cent were below 50. Less than 50 per 
cent of the clients had graduated from high school and even 
those who had were not really able to read or write at a high 
school level. The educational deprivation of the group was 
great except for a few who were unique in the group and who 
had acquired their handicap much later in life. 

The male outnumber the females in the program. A most 
noticeable characteristic of the population was the small num- 
ber of Negroes that were in the program, particularly Negro 
males. Although the basic reasons for the small number of 
members in this group were not determined, a few suggestions 
can be offered that might account for this factor. 

1. In some hospitals there were Negro women who served 
as aides or nurses. Apparently, when they left 
the institution, they set up boarding homes for 
a number of disabled Negro clients and thus 
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TABLE 1.2 



CHARACTERISTICS BY PER CENT OF PLACED CLIENTS 
WHO CAME FROM INSTITUTIONS 
(N - 37 = 100 per cent) 



Characteristic Per 


cent 


Characteristic Per 


cent 


No. of years in 
institution 




Age 

Under 25 years 


22 


6 mos. - 1 year 


41 


25 - 35 


24 


1 year - 2 years 


16 


36 - 50 


30 


2 " - 5 " 


19 


51 - 60 


24 


5 " - 10 " 


5 






10 years or more 


19 


Sex 

Male 


59 


Disabling condition 
Poliomyelitis 


13 


Female 


41 


Cerebral Palsy 


27 






Multiple Sclerosis 


3 


Age at onset 




Other Neural Disorders 


18 


Birth 


30 


Arth. & joint diseases 


8 


Under 5 years 


8 


Spinal defects 


16 


5-10 years 


8 


Amputation 


8 


10 - 15 " 


3 


Paraplegia (non-polio) 


5 


15 - 21 " 


8 






Over 21 " 


43 


Prognosis 

Improvement possible 


11 


Mobility 




Stable maintenance 


73 


Wheelchair dependent 


35 


Slow deterioration 


16 


Ambulatory dependent 


33 


Fast " 


0 


" independent 


32 


Personal care 




Education 




Eating - Independent 


76 


College graduate 


3 


Dependent 


24 


Some College 


5 


Dressing - Independent 


70 


High School graduate 


32 


Dependent 


30 


Some High School 


14 


Toileting- Independent 


65 


Completed Grade School 


35 


Dependent 


35 


Some Grade School 


11 


Bathing - Independent 


54 






Dependent 


46 
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served as their own community placement service. 

It was not possible to evaluate this type of 
placement? however, it is unfortunate that there 
were many applicants who did not participate in 
the ILP as there were many Negro homes available 
(see later section on foster homes) . 

2. The Negroes' attitude towards private social agen- 

cies or agencies in general, many have speculated, 
is not a positive one. 10 There was probably great 
reluctance on the part of many potential Negro 
clients to volunteer for a program that would 
bring them into such close contact with another 
social work agency. 

3. The attitude of the Negro family or the general Negro 

community is such that many more Negro families 
appear to be willing to keep a handicapped member 
of the family at home. In many cases, these fami- 
lies live under such extreme hardship that the 
presence of another person to take care of does 
not seem to add disproportionately to the burden, 
and the money that the disabled person receives 
from welfare or another source also apparently 
assists the family or relatives in supplementing 
their meager income • 

An additional factor appears to be that the atti- 
tude of the Negro family (and one would assume 
Negroes in general) differs according to the 
severity of the disability. A researcher in his 
study of the critical experiences in the rehabili- 
tation of the physically disabled found that 
"among the Low (lower class) Negroes and the Low 
Whites, it was the most able and most rehabili- 
tated who, reported their families, regarded them 
as a burden? and the least able and least reha- 
bilitated who, reported their families, were 
kinder to them since they became disabled. Among 
the Middle (class) Negroes and Middle (class) 

Whites the relationship is reversed, with the 
families of the most disabled and least reha- 
bilitated persons regarding them as a burden...." 

Inasmuch as most of the Negroes would fall into 
membership in the Lower Socio-economic class , it 
is understandable why so few Negroes were in the 
program in the early stages. 

Reasons for the Lack of Participation in the ILP of 

a Co mparab le Group of Clients Still Institutionalized 

In order to determine the major reasons for the lack of 
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interest in this project of handicapped clients who are 
eligible and able to live outside of the institutions, a 
group of patients, currently hospitalized, was interviewed 
in depth. The purpose was to obtain information about their 
personalities and their reasons for desiring to remain in the 
institution, and to compare them with those clients who left 
the institution and became part of the project. The inter- 
viewer was a trained psychologist who was familiar with many 
of the subjects and was in a position to elicit honest and 
meaningful responses. 

Unfortunately, we learned that this type of comparison 
could not be made because most of the patients had not heard 
of the ILP / and in any case, a majority also indicated that 
they would prefer living on the outside if arrangements could 
be made for them. When it was suggested that they apply to 
the appropriate authorities, the patients refused because 
they found the required hospital discharge procedures dis- 
tasteful. 

Eight hospitalized patients were interviewed and Table 
1.3 (below) shows some of their characteristics. 



TABLE 1.3 

CHARACTERISTICS OF PATIENTS IN A CONTRAST GROUP 

(N = 8) 



Characteristic Number 



No . of Y ear s i£L 
institution 

1 - 5 years 1 

10 - 15 " 5 

26 - 30 " 2 

Disabling Condition 
Cerebral Palsy 5 

Muscular Dystrophy 3 

Age at Onset 

BirtH“ 5 

1-5 years 3 



Characteristic Number 



18 - 25 years 3 

26 - 30 " 2 

36 - 45 " 2 

Sex 

Male 7 

Female 1 



Mobility 

All clients were 

wheelchair dependent 



This contrast population is similar in age and type of 
disability to the many that participated in the ILP.. Al- 
though all of them are wheelchair-dependent, an examination 
of the type of assistance they require indicates that they do 
not need an excessive amount of aid by others. More than half 
of these patients at present can look forward to continued 
institutionalization for the remainder of their lives. 

Some of those concerned with the welfare of this type 
of population contended that their lifetime of institution- 
alization has left them too fearful to attempt to live in the 
community but an analysis of length of hospitalization figures 
for our population would indicate that this is not the case. 
The final results indicate that this group has the ability to 
adapt to community living. 

Although the lack of information about the ILP. program 
was a major reason given by the patients for not participating 
in the program, and procedural obstacles as the reason for 
their refusal to apply when they heard of the program, there 
may be another factor that played a role in their hesitancy. 

As indicated above, the lifetime institutionalization factor 
does not appear to be the salient one. However, it was noted 
that all of the patients had a family who visited weekly and 
who were in close contact with them. Many of the clients ex- 
pressed the view that they did not have to live with or find 
a "substitute" family because they had their own. For the 
clients, in effect, accepting a "substitute" family was tanta- 
mount to being rejected by one's own family, and provoked a 
good deal of anxie'ty. It was therefore possible that many of 
the clients could not accept the program because of the under- 
lying feelings of rejection and guilt aroused by the idea of 
moving to another "family." 



Clients in the ILP Who Came From Unsuitable 
Environments in the Community 

One of the "target populations" for inclusion in the 
project were orthopedically disabled clients who were living 
in unsuitable environments in the community. It was antici- 
pated that there were many disabled who were living in hotels, 
boarding homes or in family situations that were detrimental 
to their physical and mental health. 

The definition of "unsuitable environment" was left 
vague at the outset. It was expected that each case would 
have to be judged on the merits of the prevailing conditions. 
An example found later was a room in a deteriorated hotel, 
described by a project caseworker as "an enlarged telephone 
booth. " 



A careful analysis of the features of the "unsuitable 
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environment" 1 of the clients in the ILP showed the following 
reasons given in Table 1.4 (below) for accepting them for 
placement. 



TABLE 1.4 

REASONS BY PER CENT FOR CLASSIFICATION OF CLIENTS 
FROM "UNSUITABLE ENVIRONMENT" 

(N - 37 = 100 per cent) 



Reason 



Per cent 



Parental inadequacies 
Parent too ill to care for client 
Parent and family reject clients 
Disorganized family 

Living Facilities Inadequate 
Clients living in hotels, inadequate 
apartments, rooming or boarding 
houses 

Clients living in temporary quarters 



08 

38 

05 



32 

16 



A distribution of the characteristics of the thirty- 
seven clients who were living in unsuitable environments 
before placement will be found in Table 1.5 (page 22) . 

In a number of cases the families of the clients re- 
quested that the agency find a suitable place for the client 
who might otherwise have to be institutionalized. Another 
group of clients were living in hotels filled with degenerates, 
prostitutes and drug addicts. The atmosphere was one that was 
most conducive to engendering deviate behavior of an extreme 
sort with possible addiction to narcotics and other drugs. On 
the basis of knowledge of those who have been recommended to 
the program and of the environment from which they came, it 
could be reliably estimated that there are some hundreds liv- 
ing in this type of unsuitable environment. Many of them 
come from a lower socio-economic class and insofar as their 
living arrangements are involved, they are similar to those 
of the non-disabled in that particular stratum of society. 
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TABLE 1.5 



CHARACTERISTICS BY PER CENT OF CLIENTS 
FROM UNSUITABLE COMMUNITY ENVIRONMENTS 
(N - 37 = 100 per cent) 



Characteristic 



Per cent 



Characteristic 



Per cent 



Disabling condition 
Poliomyelitis 
Cerebral Palsy 
Multiple Sclerosis 
Other Neural 
Disorders 
Arthritis and 

joint diseases 
Spinal Defects 
Amputation 

Paraplegia (non-polio) 
Prognosis 

Improvement possible 
Stable maintenance 
Slow, deterioration 
Fast " 



3 

51 

11 

8 

8 

14 

2 

3 



78 

14 

3 



Age 

UncTer 25 years 
25 - 35 
36 - 50 
51 - 60 

Sex 

Male 

Female 

Age of onset of 
Disability 
Birth 

Under 5 years 
5-10 years 
10 - 15 " 

15 - 21 " 

over 21 " 



35 

30 

30 

5 



49 

51 



59 

3 

3 

0 

8 

27 



Personal c are 

Eating - Independent 70 

Dependent 30 

Dressing - Independent 65 

Dependent 35 

Toileting- Independent 70 

Dependent 30 

Bathing - Independent 65 

Dependent 35 



Mobility 

Wheelchair dependent 22 

Ambulatory dependent 22 

" independent 56 



Education 

Co 1 lege graduate 

Some College 

High School graduate 

Some High School 

Completed Grade School 

Some Grade School 



3 

8 

30 

32 

27 

0 



ILP Population Characteristics 



The clients in the Independent Living Program have 
physical disabilities that are mainly orthopedic and in this 
respect can be considered a homogeneous group* As noted m 
Table 1.6 (below) approximately 80 per cent of the group have 
disabilities that are stabilized and only a few show a pattern 
of slow physical deterioration. 



TABLE 1.6 

DISTRIBUTION OF ALL ILP CLIENTS 
ACCORDING TO DISABLING CONDITIONS 
(N-74 = 100 per cent) 



Characteristics 


No. 


p.c. 


Characteristics 


No. 


p.c. 


Disabling condition 






Prognosis 






Poliomyelitis 


6 


8 


Improvement possible 


6 


8 


Cerebral Palsy 


29 


39 


Stable maintenance 


56 


76 


Multiple Sclerosis 


5 


7 


Slow deterioration 


11 


15 


Other Neural 






Fast " 


1 


1 


Disorders 


10 


14 








Arthritis and 












joint diseases 


6 


8 








Spinal Defects 


11 


15 








Amputation 


4 


5 








Paraplegia 












(non-polio) 


3 


4 









The large number of cerebral palsied (CP) in our pro- 
gram appears to be in line with the heavy concentration of 
this group in the national pattern of disabling conditions? 
it is estimated that there are almost 600,000 CPs in the 
United States. The age span for the clients in our program 
includes mainly those who are in the age range of 18-50 years 
old. As cerebral palsy is one of the most common disabling 
conditions found in this age group, it follows that a program 
of this nature would include many from this particular group- 
ing. 



The few clients who have multiple sclerosis have been 
included to provide a test as to the feasibility of placing 
persons with this type of disability in a foster home. 
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Functional abilities. As there could be a wide range 
of abilities under each diagnosis in so far as per- 
formance of activities of daily living is concerned, 
data on this are given in Table 1.7 (page 25) . 

Almost 50 per cent of the clients in the program 
have been disabled from birth (Table 1.8, below) • 
(All but one of these are CPs.) The presence in 
the Independent Living Program of this large pro- 
portion of clients who have had a lifetime disa- 
bility indicates that there are many in general 
among the cerebral palsied who have not found suit- 
able living accommodations. 



TABLE 1.8 

AGE OF ILP CLIENTS AT ONSET OF 
DISABLING CONDITION 
(N-74 = 100 per cent) 



Age 




Per cent 


Birth 




44 


Under 5 


years 


5 


5-10 


it 


7 


11 - 15 


it 


1 


16 - 21 


H 


8 


Over 21 


ii 


35 



In view of the substantial number of this sub-group 
in the project, it may be possible to generalize 
from many of our conclusions to the broader group- 
ing of CPs. The possibility of institutionaliza- 
tion, for example, is a question which troubles the 
families of many severely handicapped cerebral 
palsied children. If a family resolved the ques- 
tion in favor of keeping the handicapped child at 
home during childhood, the problem may arise again 
when parents become elderly or too ill to provide 
the physical care necessary, or when they become 
concerned about what will happen to the CP after 
their death. The project indicates that many of the 
CPs (specifying functional limitations) can make a 
successful adjustment in the community through fos- 
ter home placement, then parents might be more likely 
to keep the CP child at home during the early years. 
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TABLE 1.7 



FUNCTIONAL ABILITIES OF ILP CLIENTS 
(N-74 = 100 per cent) 



Activity 



No. p.c. 



No. p.c. 



Personal care 

Eating (incl. special equipment) 

Bathing 

Toileting 

Dressing 

Household tasks 
Preparing and cooking foods 
Light housekeeping 
Shopping, marketing 



Dependent 



2o 


27 


30 


41 


24 


32 


24 


32 



48 


65 


48 


65 


52 


70 



Communication skills 
SDG6Ch 5 

“ completely intelligible; can be understood 
without difficulty by a stranger 
speech is intelligible; however minor 
impediments are noticeable 
some difficulty in being understood by a 
stranger; while speech is awkward, he is 
able to get ideas across 
hard for stranger to understand; difficult for 
person to get ideas across as speech is 
barely intelligible 



Hearing: 

no functional hearing loss 

slight functional loss; generally adequate for 
normal conversational requirements 
moderate functional loss; capable of getting 
gist of normal conversation 



Reading : 

reads newspaper without assistance 

Telephoning : 

Writing : 

writes legibly 
" fairly well 
cannot write 



Independent 



54 


73 


44 


59 


50 


68 


50 


68 



26 


35 


26 


35 


22 


30 


NO. 


p.c. 



48 


65 


11 


15 


12 


16 


3 


4 


67 


91 


4 


5 


3 


4 


70 


95 


69 


93 


42 


57 


22 


30 


10 


13 
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The acceptance of a handicapped person into one's 
home requires a good deal of courage and patience. 

An analysis of a cross section of the clients in 
the project shows that there are many whose physi- 
cal appearance would probably be repulsive to the 
general population, particularly when there is fre- 
quent interaction on an all— day basis in the home « 

A number of our clients (the CPs) have physical 
characteristics that have been found to be among 
the most objectionable to the general public. These 
groups, which include those with involuntary move- 
ments and facial disfigurement of some type, consti- 
tute approximately 40 per cent of the clients in the 
project. Their initial acceptance by "foster fami- 
lies at least indicates that there does exist fami- 
lies who will accept a disabled person with this 
physical appearance. Obviously no generalization 
can be drawn as to the possibilities of acceptance 
by families other than the "types" that are found 
in this sample. 

In Table 1.9 (below) , there are data concerning the 
SWs description and opinion of the clients' appear- 
ance . 



TABLE 1.9 

DESCRIPTION OF CLIENTS' APPEARANCE 
ACCORDING TO SWs 
(N-74 = 100 per cent) 



Description 




Per cent 


Dragging, deformed, or 


awkward : *arm 
leg 

deviation of one side 
no deviation 


8 

22 




20 

50 


Involuntary movements : 


part of body 

head 

face 

none 


20 

8 

18 

54 


General appearance : 


attractive 
somewhat awkward 
generally awkward 


54 

35 

11 



*Does not include wheelchair-bound clients who have 



appearance. 



"good" 



Mobility. The disabled clients in this study compose 
two distinct groups insofar as their mobile abili- 
ties are concerned. One group, almost half of the 
population, cannot make use of most means of public 
transportation (unless they are physically carried 
into taxis) and are generally restricted in their 
ability to get around, although they are not bed- 
ridden. This group, which comprises mainly those 
who are wheelchair-dependent, had, in effect, de- 
cided that even though they would be restricted 
mainly to the homegrounds of their adopted family, 
they were anxious to make a change from their pre- 
vious residence. Although New York City is not the 
ideal place in which to find homes for wheelchair 
patients and although these clients pose a major 
logistical problem for a family, the fact that al- 
most one— third of the population that falls into 
this category could be placed, strongly supports 
the belief that it is feasible to find a home for 
almost any type of person who is not totally bed- 
ridden. 

Many of the clients can and do make use of a special 
transportation service for the disabled. However, 
the limited nature and high cost of this service 
makes it prohibitive for most clients.. A special 
transportation service for disabled clients in large 
urban areas would be a major step in assisting these 
disabled individuals to make greater use of the 
existing facilities and provide them with an opportu- 
nity for more varied activities. Table 1.10 (page 
28) shows the proportion of the project clients in 
the varying degrees of mobility. 



Summary of Description of ILP Clients 

1. Personal care. Approximately 50 per cent of the 

clients could not function without the assistance 
of some other person present. The needs of this 
group in the area of "personal care" mainly re- 
volve around the need for assistance in bathing, 
although a considerable number also need minor 
assistance in dressing. 

The broad range of types that are acceptable, 
initially at least, to "foster" families, in- 
cludes handicapped persons who require assist- 
ance in an area listed by many as the most 
objectionable, — in toilet activities. 
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TABLE 1.10 



MOBILITY OF ILP CLIENTS 
(N-74 = 100 per cent) 



Degree of mobility 



No. 



Per cent 



Wheelchair independent 
Wheelchair dependent 
Ambulatory dependent 
Ambulatory independent 

Independent (needs no 

assistance) : Climbing stairs 

Using bus 
Using subway 

Semi-dependent (needs assistance 
for at least part of activity) : 

Climbing stairs 
Using bus 
Using subway 

Dependent (needs total active 
assistance or cannot use 
facilities) : Climbing stairs 

Using bus 
Using subway 



5 

21 

15 

33 



36 

31 

28 



19 

6 

6 



19 

37 

42 



7 

28 

20 

45 



48 

42 

35 



26 

8 

8 



26 

50 

57 



2. Household t asks . An even larger number, ^0 per cent, 

q £ our population requires that someone shop and 
prepare food for them and perform the daily house- 
hold tasks. 

3. Communication skilly. Although most of the disabled 

clients are intelligible , there is a small number 
(approximately 15 per cent) who have difficulty 
in being understood, because their speech. (not 
their hearing, however) , is impaired. This group 
requires unusual patience on the part of the fos- 
ter family. 

4. Acceptance of the han dicapped who required intensive 
care and patience. Handicapped persons who have many 
neediV including those involving personal care 



28 



in sensitive areas (toilet) , and who are severely 
handicapped (in wheelchairs and with tremors or 
uncontrolled movements) can be placed with 
families . 

5. Socio-demographic characteristics of client popula- 
tion . The clients are about equally distributed 
Between males and females who are single. They 
are predominantly white. Most of the clients 
were born in the United States , many in New York 
City. 

The religious affiliations of the clients indi- 
cate a large number of Catholics (more than 50 
per cent of the group) and about 30 per cent 
Jews. This pattern would fit in with the general 
distribution of these groups in the New York City 
population. 



A Comparison of ILP Clients with Non-placed Referrals 

Some idea as to the type of population that finally 
became part of the ILP program is provided by a comparison of 
the ILP clients and the clients who were referred to the pro- 
gram but did not become a part of it. (Table 1.11, pages 30-31) 

The ILP population, according to the comparative 
figures was comprised of a substantial number of the cerebral 
palsied whose disability was in most cases a lifelong one. 
Although there was little difference among those who were 
wheelchair-bound, the ILP clients were in greater need of per- 
sonal assistance in a number of areas than was the referred 
population as a whole. 

These statistics illustrate that the ILP population was 
the most severely handicapped of the large group referred to 
the agency and in this sense constituted an extreme group. 



Reasons for Rejection or Withdrawal of Referrals 

Approximately 250 disabled potential clients were re- 
ferred to, or made inquiries about, the ILP. Of these, 
approximately 30 per cent were placed in foster homes while 
another 10 per cent received some type of counseling. The 
other 60 per cent were rejected or withdrew from the program 
(see Table 1.12, page 32. 



o 
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TABLE 1.11 



COMPARATIVE STATISTICS ON THE CHARACTERISTICS 
OF ILP CLIENTS AND NON-PLACED REFERRALS 







Non-placed 


Characteristics 


Clients 


Referrals 




Per Cent 


Per Cent 




(N-74 = 100%) 


(N-109 = 100%) 



Disabling Condition 
Poliomyelitis 
Cerebral Palsy 
Multiple Sclerosis 
Other Neural disorders 
Arth. & joint diseases 
Spinal Defects 
Amputation 

Paraplegia (non-polio) 
Other (or unknown) 



8 


13 


39 


23 


8 


10 


14 


11 


8 


7 


15 


6 


5 


7 


4 


13 


0 


8 



Personal Care Needs Assistance In 
Eating yes 

no 



27 

73 



10 

90 



Dressing yes 

no 



32 17 

68 83 



Toileting yes 

no 



32 10 

68 90 



Bathing yes 

no 



41 25 

59 75 



Age 

Under 25 years 
25 - 35 
36 - 50 
51 - 60 



25 


32 


27 


22 


30 


26 


15 


18 



Sex 

Male 

Female 



54 56 

46 44 



Age at Onset of Disability 
Birth""’ 

Under 21 years 
After 21 " 

No Answer 



43 

22 

35 

0 



27 

23 

27 

23 

(continued) 
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TABLE 1.11 (continued) 



Characteristics 



Non-placed 

Clients Referrals 

Per Cent Per Cent 

(N-74 = 100%) (N-109 = 100%) 



Mobility 

Ambulatory 

Whee lchair-bound 



71 74 

29 26 



Cause of Onset 
Congenital 
Illness 
Accident 
No Answer 

Previous Envi ronment 
Hospital 

Unsuitable Environment 
No Answer 



43 


28 


47 


40 


10 


6 


0 


25 



50 


58 


50 


40 


0 


2 



Pre Placement Employment 
Employed at one time 
Never employed 

Marital Status 

Married 

Single 

Widowed 

Divorced 

Separated 



72 

28 



5 

76 

5 

9 

5 



68 

32 



8 

75 

1 

9 

7 



Race 

White 

Negro 

Puerto Rican 



78 

14 

8 



81 

15 

5 



Religion 

Protestant 

Jewish 

Catholic 



12 


29 


28 


30 


60 


41 



TABLE 1.12 



DISPOSITION OP REFERRALS TO ILP 
(N-250 = 100 per cent) 



Disposition 



No. 



Per cent 



Placed in foster homes 

Not placed - received counseling 

Rejected or withdrew 



74 


30 


25 


10 


151 


60 



An analysis of the reasons for the rejection or with- 
drawal of the clients is given in Table 1.13, page 33. Un- 
fortunately, it was not possible in all cases to obtain 
information regarding reasons for withdrawal. However, there 
is information on a sufficient number to provide us with 
substantial data about the major conditions for these deci- 
sions, It would have been beneficial to have interviewed 
many of the dropouts to gain some insight into the dynamics 
involved in the potential clients' decision. 



It is apparent from the statistics on the number of 
clients who were rejected by the hospitals for program P a *ti- 
cipation that the hospital staff did not feel that some of the 
disabled patients were ready for life in the community. This 
factor has been commented upon previously. Those who are in- 
cluded in this group are those who came to the attention of 
the agency in some other manner, including self-referral or 
referral by someone connected with the institution. A sub-' 
stantial number in this group were apparently mentally ill 
to the degree that they could not participate in the program. 
Many of these must have been severely mentally ill or else 
did not receive as favorable a decision as did others who 
were mentally ill but were still accepted into the program. 
There is prob ab ly a considerable number of potential clients 
in institutions for the mentally ill who are disabled and who 
could probably be sustained outside in the community. 

The major reasons for clients' withdrawal is apparently 
the desire to return to their own family setting or to ar- 
range for some other type of independent living. In view of 
the large number who were apparently seeking assistance in ( 
acquiring living accommodations other than a foster family, 
some agency should be established which would assist this 
particular group in making satisfactory arrangements , thus 
preventing their deterioration and return to an institution. 
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TABLE 1.13 



REASONS FOR REJECTION OR WITHDRAWAL OF REFERRALS* * 



Reasons 



Per cent 
* 



Basis for rej ection by agency 

or~ ~ hospital ; (N-2'9 = 100 per cent) 

Physical - Too severely handicapped 

- Requires too much medical attention 

- Hospital staff felt client was not 

ready for placement 

Mental - Mentally ill, drug addict 

Client withdrew because of desire for 

cTITFerent type~oT~settIng ; (N-70 = 100 per cent) 

Desired to remain in the hospital 
Wanted own apartment or hotel 
Returned to own family 
Made own arrangements 

(Information not available) 

Time - only temporary stay in NYC 



24 

7 

34 

35 



7 

19 

34 



5 



*The figures in this section do not coincide with the 
figures given elsewhere because in a number of cases, very 
little information was available about the client. 

V. PRE-PLACEMENT ROLE OF THE CASEFINDER 
AND ASSIGNED SOCIAL WORKER 

The first meeting with the client and the pre-placement 
period are so important that the various steps of the pro- 
cedure in the ILP will be given in some detail. 



Pre-placement Role of the Casefinder 

Clients who were in institutions and were interested 
in placement in a foster home in the community were first 
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visited by the agency's casefinder. This procedure was fol- 
lowed so that the casefinder could determine by visiting the 
patient whether or not he was too physically disabled to 
participate in the program. In a number of cases, the case- 
finder decided that the client would be suitable for the 
program if he received further physical therapy or some other 
form of rehabilitation that would make him more self-suffi- 
cient. The casefinder then contacted the appropriate person- 
nel and made arrangements for the client to receive maximum 
physical rehabilitation treatment. (In a number of cases the 
clients had not received the type of rehabilitation that woul 
have made them more independent. Within the confines of the 
institution, it was possible for them to remain at a more 
minimal level of physical functioning. However, the needs of 
living in the community required that some clients receive 
further rehabilitation. A number of clients who 
into the program from unsuitable environments in the community 
were also, under the guidance of the agency, able to receive 
further rehabilitation services prior to their moving into a 

foster home.) 

Although the casefinder was also expected to determine 
whether or not the client was too emotionally disturbed to 
participate in the program, it became apparent after the first 
few cases that this "elimination criteria was not feasible, 
as many of the institutionalized clients could be categorized 
as displaying a high degree of personality disorganization 
2nd poor emotional control. 13 It was felt that perhaps coun- 
seling and participation in the program would in effect con- 
stitute a form of "environmental and personal therapy and 
be beneficial even to the clients who gave evidence of person 
ality disorganization. 

Pre-placement Role of the Social Worker 

When the casefinder accepted a client for the project, 
he was then assigned to a social worker. Information a ou 
the client's personality, behavior and attitude was qollecte 
from a number of sources. In some cases , reports by clinical 
psychologists were available, and in most ot h® r cases the 
social workers (including MSWs from the institution) filled 
out quantitative and qualitative questionnaires, regarding 
the client's personality. 

The social worker (SW) assigned to the client had an 
opportunity to know the client rather well before the actual 
placement. From the initial contact to the placement, the 
SWs and the homefinder were working on the following factors: 

1. obtaining from the hospital or another institution 
th/>. maximum rehabilitation procedures for the 
client: 
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2. working out the details involving finances and other 

services with such agencies as the Department of 
Welfare and the Division of Vocational Rehabili- 
tation? 

3. processing available homes in the agencies file of 

potential foster homes to determine their suit- 
ability for the client, and meeting with poten- 
tial foster home families to discuss the place- 
ment ; 

4. obtaining the necessary background information about 

the client's personality, physical health and 
limitations and financial status; 

5. discussing with the client the problems of adjust- 

ment he would encounter in the community and 
working out the details of placement. 

Each of the SWs recorded the number, type and means of 
contact with the client and others who were in some way in- 
volved with the client. A detailed analysis of this data was 
performed, particularly with respect to content for the tele- 
phone calls made by the SW, which took up about 25 per cent 
of her time. 

The types of services needed by the client from others 
that were arranged for by the SW can be summarized in the 
following categories : 

1. Obtaining material goods and services for clients: 

a) Monetary allocations: client's need for addi- 
tional money or for money not received from 
Department of Welfare? 

b) Need for equipment: specialized equipment for 
a disabling condition? 

c) Transportation: arrangements for special 
transportation for clients. 

2. Obtaining information regarding client: 

a) Information about the client - need for records 
from agencies client had been in contact with? 

b) Technical information about services avail- 
able - need for information about vocational, 
educational, medical and recreational services 
that client might use. 

(Note: The appendix contains a more specific list indi- 
cating the clients ' varied needs and the contacts 
made by the SWs.) 



The Mental Health of ILP Clients 

Although initially one of the major criteria for ex- 
cluding potential clients from the program was the degree of 
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personality disorganization manifested by the client, in re- 
ality this factor was overlooked in many cases. It is possi- 
ble that if the criterion of personality disorganization were 
exercised rigorously, there would have been far fewer clients 
in the program. The analysis of a disabled client s person- 
ality is frequently confounded by lack of a definition of the 
’'normal" disabled personality. 



Many disabled persons react to situations with patterns 
of behavior which would generally be classified as indicative 
of personality disorganization, but the fact that they are dis- 
abled somehow seems to make the behavior seem normal. It is 
also possible that in the emphasis on the physical aspects of 
the disabled, general behavior characteristics do not seem as 
important as functional abilities. One researcher found that 
a number of patients at a rehabilitation institution manifested 
personality disorders or neurotic reactions such as pathologi- 
cal dependency, schizoid personality reactions and paranoid 
reactions, but that these disorders were more or less un- 
recognized. 13 In another major study on the disabled, after 
careful investigation of the personality disorders of the 
pooulation, the researchers found "that 48 per cent of the 
population (almost half) , did have psychological problems seri- 
ous enough to warrant some kind of specific treatment or ser- 
vice if the rehabilitation goals were to be attained. 



VI . FAMILY BACKGROUND 



Further indications of the client's problems were based 
on information about the early childhood of the clients. Al- 
though we did not have complete information about all of the 
clients, some had been seen by many agencies and through these 
sources and interviews with the clients we were able to re- 
construct some of the parents' interaction with these clients 

during their childhood. 

In a recent study, researchers^ have noted the high 
level of personality impairment that can be expected based on 
the presence of the following factors in the childhood of the 
individuals. These factors were found to have been present in 
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the life history of our clients are presented in Table 1.14 
(below) . At least 41 per cent of the clients (for which we 
had background information) came from broken homes or dis- 
turbed families. 



TABLE 1.14 

CHARACTERISTICS* OP PARENTS OP ILP CLIENTS 
(N-74 = 100 per cent) 



Parent 


No. 


Per Cent 


Psychopathic 


5 


7 


Alcoholic 


8 


11 


Divorced 


3 


4 


Deserted 


3 


4 


Physically 111 


5 


7 


Died 


4 


5 


Separated 


2 


3 


Total 


W 


IT 



*In a number of cases there was more than one 
condition present in the childhood of the client but 
the one is listed here that appeared for these summary 
purposes to be the most detrimental to the personality. 



As family life has such an important role in forming 
personality and attitudes, it is interesting to note the home 
setting of some of the clients. 





No. 


Per Cent 


Step-parents 


8 


11 


Poster parents 


3 


4 


Institution 


12 


16 


Total 


23 


31 
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VII. TKE FOSTER HOME 



Foster family care^”* has been used as a substitute for 
institutional care for many groups, including children, the 
aged and mental patients who have left the hospital. Unfor- 
tunately, the dynamics of the role to be played by the foster 
home in each of these cases have not been clearly developed. 
The broad range of factors inherent in the different types of 
homes, including such features as family composition, type of 
residence, age of members of the household, combined with the 
variety of types of clients who were placed in these resi- 
dences, made it impossible to determine adequately the ef- 
fects of this type of living arrangement. Statistically, 
many more cases were necessary, and much less heterogeneity, 
to be definitive in this area. However, many of the diffi- 
culties encountered have been analyzed in each stage of place- 
ment and adjustment in order to make judgments regarding the 
feasibility and advantages of this type of living arrangement. 



The Foster Family— A Link to the Community 

The acceptance of the handicapped clients by families 
in the community was an unknown factor. The foster families 
in this project were not expected to serve in the same capa- 
city as foster parents of children. The foster families were 
not expected to be the factor in determining the successful 
adjustment of progress of the handicapped client in the com- 
munity. It was felt that many of the other forces impinging 
upon the client (vocational, interpersonal) would also play 
a major role. 

Although the foster family was expected to provide the 
client with a link to the community, the manner in which this 
would be done was not specifically spelled out, but was indi- 
cated in a rather generalized fashion. 
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The use of the word "foster family" was somewhat detri- 
mental in that not all of our clients were interested in this 
type of structure. "Foster family," originally thought of as 
a substitute for a child's original parents, was a difficult 
concept to work with and had its negative attributes for a 
number of clients. Those interviewed in the sample who 
remained in one institution, and who did not indicate an inter- 
est in the program even though they were interested in moving 
out of the institution, objected to the "foster home" ap- 
proach. For a number of these clients who had parents still 
living, an acceptance of a substitute home would indicate ac- 
knowledging rejection by their own parents. Although the 
parents may have had valid reasons for not keeping them at 
home, individuals who suffer from consistent rejection find 
it difficult to accept even Vcilid decisions when it involves 
some apparent slight from their families. The emotional 
overtones that arise whenever "home" is introduced may de- 
mand a concept different from that of foster family. 



Locating Foster Homes — A Needle in a Haystack 

To obtain information about the physical facilities of 
housing in New York City, the various research directors of 
the housing agencies and real estate boards were contacted. 

It was hoped that detailed information could be found about 
the size of bathrooms and general access areas in various 
neighborhoods of New York City and that those areas or blocks 
that were suitable, particularly for wheelchair clients, could 
be quickly located. 

Unfortunately this type of information was only avail- 
able in the Building Department records, and not in a form 
which would have made it feasible to use. It would be a com- 
plex and time-consuming task to assemble it. Apparently the 
Building Department records are the only central source of 
detailed architectural plans of buildings in the city. 

Finding a foster home, particularly for those who use 
wheelchairs is a time-consuming and expensive task. In addi- 
tion to having to meet some general criteria in order to be 
claissified as "suitable," the family must also have a suitable 
physical plant. A wheelchair client needs an apartment or 
home that has wide entrances to rooms and hallways and access 
to many facilities, but unfortunately a good part of New York 
City housing was not built with this criterion in mind. 

1. Types of media used to recruit foster homes . At the 
outseTt of the project, an attempt was made to 
reach potential foster families via the mass 
media, through announcements on major radio net- 
works and through ads in major daily newspapers. 



The radio announcements produced a deluge of 
letters and phone calls from foster family ap- 
plicants (see Table 1.15, below). 



TABLE 1.15 

FOSTER FAMILY RECRUITMENT RESULTS FOR ILP 



Source 


Response* 


Accepted 


Per Cent 
Accepted 


Radio Announcement 


800 


100 


12.5 


Newspapers 


700 


110 


16 


Word of Mouth (clients 
or other foster 
families) 


200 


40 


20 


Social Worker in 
other agencies 


40 


15 


37.5 



*Figures are approximate. 



2. Characteristic s of foster fami ly applicants respond- 
ing to a mass me3Ta appeal. On the basis of those 
wKo completed any of the simple questionnaires 
or who gave sufficient information over the tele- 
phone, it was possible to form a picture of the 
types of families that were willing to assume the 
obligations and responsibilities of providing a 
foster home for an orthopedically disabled per- 
son. There was a heavy preponderance of upper- 
lower-class to lower-middle-class families. This 
group was mainly composed of women between the 
ages of 36-55 who were housewives and whose hus- 
bands were unskilled or semi-skilled workers with 
incomes of $7,000 or less. Catholic and Pro- 
testant (mainly Negro) groups predominated, and 
they were found to live in one or two-family 
homes , in communities composed mainly of such 
private homes. 

The main reason for many applications was finan- 
cial. In many cases this was spelled out ex- 
plicitly? however, it does not necessarily mean 
that this was the sole reason for applying. 
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3. Analysis of media and met hods used to recruit foster 
families . At the onset of the project, announcements 
on the radio and articles in the newspapers were 
the means by which appeals for foster families 
were made. Although not all of the responses 
have been recorded and some of the responses were 
for requests made at later dates in the program, 
most of the responses of this type were made dur- 
ing the first year. 

The next stage in the search for suitable foster 
homes entailed selective approaches via special- 
ized newspapers (foreign language or local) , and 
through local groups (churches and synagogues) • 
This feature was introduced to find homes for 
specific clients who required a home that would 
meet certain criteria set up by both the client 
and the social worker as most suitable for the 
client. These replies are included in the column 
"Newspapers" and were not broken down into 
"specialized" and "general" (metropolitan) . At 
the same time, agencies were informed about the 
project and became familiar with it through the 
usual informal channels that exist among social 
agencies and organizations. Disabled persons, 
their families and other foster families also 
brought the program to the attention of potential 
foster families through word of mouth. 

An evaluation of the effectiveness of the recruit- 
ing programs and a decision as to which was the 
most useful would depend on the criteria used to 
judge them. It appears that although the mass 
media publicity resulted in many replies and 
therefore in a tremendous amount of paper work, it 
did result in the initial acceptance of a large 
number of foster homes. The fact that not even 
all of the accepted homes were used indicates 
that prior to this type of appeal, there should 
be a large backlog of clients available for place- 
ment. 

Another important factor which could reduce some- 
what the number of unsuitable replies would be 
the inclusion in the announcement of more detailed 
information about the types of homes that may be 
suitable and the type of work the foster parent 
might be required to do. This conclusion is 
supported by the information compiled on the 
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"reasons for rejection and withdrawal of appli- 
cants who applied to becoine foster families 
which can be seen in Table 1.16 (page 43). The 
greatest number of those who were rejected had 
.physical facilities unsuitable for any of the 
clients, and included such limitations as too 
many steps, no spare room, bathrooms too small 
or up stairs, etc. Many others "changed their 
minds" or their "plans" ans were probably drawn 
from the group of "impulse" respondents who ap 
pear in every similar type of appeal. 

One of the key problems was that of finding homes 
that had a suitable physical environment . for 
wheelchair clients, particularly homes with a 
bathroom which could accommodate these handi- 
capped persons . 



Methods of Choosing Foster Homes 

The following is a list of considerations that influ- 
ence the choice of homes. 

1. Physical cr iteria . A set of criteria was set up by 
the Department of Welfare and in such cases where 
the client was receiving public assistance, these 
criteria were , of course , always met before place- 
ment. As the great majority of clients were re- 
ceiving this assistance, in effect, all of the 
homes were accepted with the same criteria m 

mind . 



The homes were categorized also as to the feasi- 
bility of placement of a wheelchair-bound client. 
In some cases, physical changes were made by the 
agency , such as building a ramp, widening doos,s, 
lowering a sink. 



2. Personality of family. There was some assessment 

made oft Ke personality of the foster mother and 

the general family structure to eliminate those 
who were most obviously emotionally disturbed 
but very few foster families were rejected on 
this basis. Only 3-5 per cent of the homes were 
rejected for these reasons. The procedure that 
was followed then was to accept most homes that 
met the physical criteria and then to find a 
client who was suitable for the family, or to 
place a difficult client with any foster family 
that would accept him. 
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TABLE 1.16 



BASIS FOR REJECTION OR WITHDRAWALS OF SOME APPLICANTS 
WHO APPLIED TO BECOME FOSTER FAMILIES 
(SAMPLE OF NUMBER WHO APPLIED) 

(N = 500) 



Reason 



Number 



Physical facilities of home found to be 
inadequate for any of the clients 



167 



Broke off contact — failed to call back 
or keep appointment 

"Changed Mind" or "Changed Plans" 

Moving — new location inadequate 

Rented to another boarder 

Death or illness in the family 

Application not found at given number 

Considered emotionally ill 

Member of the family objected 

Other: had language difficulties; decided "it would be 

too much work" ; located outside of greater 
metropolitan area; too many persons in the home; 
type of client requested not available 



77 

67 

39 

28 

28 

24 

19 

15 



3. Analysis of community s tructure . Although it was 
apparent that the community facilities were an 
important factor in the placement of a client, 
particularly recreational facilities and those 
that allowed the client to engage in a wide 
variety of activities (shopping, worship) , it 
was not always possible to place clients in a 
home that was readily accessible to these fa- 
cilities. The degree to which the absence of 
these facilities played a role in the failure 
of the clients to adjust, or provided them with 
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a reason for moving, will be determined from some 
of the analysis on client movements and failures 
to adjust. 



Characteristics of the Di sabled Clients 
wKIch Made Them Difficult* to Place 

An analysis of the data (which included information 
about the type of applicant the foster family would least pre- 
fer or be most disturbed by) indicates that a combination of 
factors, particularly limited physical facilities and a general 
personality factor, influences placement of difficult clients. 

Although the number of foster home applicants express- 
ing a personal dislike for a disabled client with a certain 
diagnosis was quite small (approximately 10 per cent) it was 
perhaps indicative of the sentiment of a larger number who 
would not express an open dislike for a particular disability 
because of their great interest in obtaining ,a client. Apart 
from specific physical disability, the other preferences ex 
pressed by the foster family are shown in the following list. 

1 . Kind of patient whom applicant would not prefer : 

a) wheelchair; 

b) spastic or unable to use hands (for self-care) ; 

c) difficult speech. 

2. Age of preference : 

a) makes no difference— approximately 50 per cent; 

b) 18-25 — approximately 25 per cent; 

c) 25-40. 

3. Sex preference 

a) female (approximately 50 per cent of the 

foster mothers) ; 

b) makes no difference; 

c) male . 

4. Educational level preference : 

Approximately 95 per cent indicated it made no 
difference as to the lfc.vel of education at- 
tained by the client. 

5. Religious preference : 

For approximately 80 per cent of the clients , the 
religion of the client made no difference. 
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The major group that indicated a choice was 
the Jewish group. 

6 . Character istics most desired in the d isable d client 
by the foster~lnother : 

The personality or behavioral characteristics 
most desired by a large number of the 
mothers were: outgoingness, warmth, calmness, 
neatness , and orderliness (in that order) . 

7. Applicants indicated they would be most disturbe d, 
bv client? with the~f ollowing characteristics. 

Frequent depression, dependence, nervousness, 
and slovenliness. 

8. For those who expressed a willingnes^ to help J 
iETed "client" w ith some ol the activiTies^jg^ 
living , the order of preference was as follows. 

a) eating, dressing and walking? 

b) toilet activities? 

c) assisting client with a prosthesis. 

The composite picture of the type of client preferred 
>y the foster Mothers would be that of a woman, outgoing and 
;arm, who could take care of most of her own needs, be neat 
md not be frequently depressed. It would appear that many 
if the foster mothers were looking for a companion who would 
also provide monetary compensation. 

This conclusion is substantiated by interviewswith 
foster mothers in which approximately 60 per cent listed V?® 
nonetary compensation and the desire for companyasthemajor 
reasons for accepting a handicapped person into their home. 
SproximatelY 65 per cent of the foster mothers are married, 
with the remaining group generally living alone (widows, 
separated) . 

The group of foster mothers willing to accept the dis- 
abled is apparently somewhat different from the type of J^ter 
parent who is willing to accept the aged, or the post-mental 

hospital patient. 

Experience with Other Boarders and with 'die Handicapped 

t* was cruite unusual to find such a large group of 
foster parents willing to accept the disabled into JSlia^with* 
At least, this was the view held by ” ho . ar ® . ^*^3; » ar th 

the difficulty in finding residence ror the handicapped. 
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An analysis of the group of foster parents indicates 
that the population is composed of at least 50 per cent of 
families who have had other roomers or boarders in the house , 
more than 75 per cent who have had some type of relatively 
close contact with a disabled person, and approximately 15 
per cent who have worked in some professional capacity with 
the disabled. 

Placement of clients in a foster home was done on the 
basis of only a few selective criteria. These concerned the 
nature of the client's disability and the need to assign 
clients to homes where problems with physical facilities were 
at a minimum. Thus clients who were wheelchair-bound were the 
most difficult to place. The only other major factor consid- 
ered was the placement of white clients in Negro homes . Un 
fortunately the Negro home has the stigma of low socio- 
economic status (although this was certainly not true m many, 
cases) , and was rejected by most of the disabled whites. Their 
view in this respect did not differ from that held by most of 
the non-disabled in the community. The disabiled were always 
fearful of participating in a manner which would downgrade 
their socio-economic status or label them lower-class. 

Although religion was a limiting factor in placement 
for some, particularly the Jewish clients who requested a 
home with Jewish foster parents , it was not a ma^or factor 
when it came to placing other clients • 



Social Worker's Attitude Toward Acceptance of Homes 

Although the SWs did turn down a number of homes as 
being unsuitable, only in a small number of cases was the 
personality of the foster parent a factor in the rejection. 

The view of broad acceptance of a variety of person- 
ality types was held because of the reality of the situation, 
viz., the difficulty in finding enough suitable homes for 
placement of the clients. Perhaps this was also another ex- 
pression of the view held by many of the workers , namely , 
that they could with appropriate counseling solve any of the 
usual interpersonal problems that might arise. 



SWs Contacts with the Foster Home 

Prior to placement, the SW visited the foster home to 
meet the family and to look at the facilities avaiable in the 
home. Other contacts were made by telephone and were mainly 
to confirm specific appointments about the client |s arrival 
or to check on modification or acquisition of facilities for 
the client, and to discuss any other special needs of the 

client* 
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The SW prepared the foster families for the client 
through discussion of problem areas. The foster mother also 
received a manual which gave details of the obligations of 
the foster family and the role of the NYSOH. (See appendix 

for manual. ) 



Types of Foster Families Accepted 

The foster families who eventually became a part of 
the program were generally similar to the larger number of 
applicants who had applied and had followed through after 
the first inquiry (see Table 1.17, pages 48-49 and Table 
1.18, pages 50-51). 



The only apparent differences were in the larger pro- 
portion of foster families in the 51-60 year old range xn the 
"initial inquiry" group. Although the percentage^ house- 
wives is smaller for the NYSOH foster family group, Uvis only 
arises because of the addition of the category service for 
the group. The husbands of the NYSOH Foster Family group 
have a higher occupation level (skilled) th^ we might expact 
from their comparative proportion in the total applicant pop 
ulation. 



The income levels are generally similar although an 
accurate comparison cannot be made because two different 
scales of income were used in gathering information about 
the population. 



Variety of Foster Fami ly Types 

Although socio-demographic factors are one way of 
classifying foster families, they appear to be far from an 
adequate typology when analyzing the type of family that 
would be suited to meet the needs of a disabled person. 

However, there is not currently available any type of 
framework that would allow for a more meaningful descrip on 
of a home or a family that could provide for more appropriate 
decision-making when the foster family cannot be visited - 
interviewed extensively. Although the needs of the disabled 
clients vary a great deal, it might be possible to develop 
"family types" that could meet the majority of the needs of 
a specified type of disabled person. For example, we found 
that although one of the families in which the client was 
placed was highly disorganized, always involved in litigation, 
the client who had a need for activity and a sense of im- 
portance became the organizer and was involved in the detailed 
activities. This provided him with a zest for living and was 
an ideal setting for him. 



47 



TABLE 1.17 



CHARACTERISTICS OF FOSTER FAMILIES* 



Characteristic 



Wife Husband 

No. Per Cent No. Per Cent 



Age ; Wife (N-6 8 = 100 per cent) 



Husband (N-47 = 100 per cent) 

Under 25 years 2 
26 - 29 1 
30 - 35 5 
36 - 40 5 
41 - 50 " 23 
51 - 60 " 20 
61 - 65 7 
65 - + 5 



3 

2 

7 

7 

34 

30 

10 

7 



1 

2 

2 

3 

14 

14 

6 

5 



3 

4 
4 
6 

29 

30 
13 
11 



Occupation ; Wife (N-55 
Husband (N-43 

Professional 

Managerial 

Small business 

Skilled labor 

Salesman 

Clerical 

Unskilled 

Services 

Other housewife 



= 100 p.c.) 

= 100 p.c.) 

0 0 

2 4 

3 5 

3 5 

1 2 

7 13 

2 4 

13 24 

24 43 



2 

4 

4 

16 

3 

1 

7 

5 
1 



5 

9 

9 

37 

7 

2 

16 

12 

2 



Marital Status: (N-73 = 100 p.c.) 



Married 46 
Single 2 
Widow 19 
Divorced 4 
Separated 2 



63 

3 

26 

5 

3 



(continued) 
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TABLE 1.17 (continued) 







Wife 


Husband 


Characteristic 


No. 


Per Cent 


No. 


Per Cent 


Income: Husband + Wife 










(N-89 = 100 p.c.) 










None 






25 


28 


Below $4,000 






30 


34 


$4,000 - $6,000 






15 


17 


$6,000 - $8,000 






12 


14 


$8,000 - $10,000 






7 


8 


Over $10,000 






0 


0 


Religion: Husband and wife sincrlv 


• 

9 








(N-122 = 100 p.c.) 










Protestant 


44 


36 






Jewish 


19 


16 






Catholic 


57 


47 






Other 


2 


2 







* Complete information was not available for the entire 

group . 



For "others in household," there were 124 persons of 
which 59 or 48 per cent were females and 65 or 52 per cent 
were males. 
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TABLE 1.18 



CHARACTERISTICS OF TOTAL FOSTER HOME 
APPLICANT POPULATION* 



Wife 



Husband 



Characteristics 


No. 


Per Cent 


No. 


Per Cent 


Age: Wife (N-424 = 100 p.c.) 










Husband (N-240 = 100 p.c.) 










Under 25 years 


2 


1 


0 


0 


26 - 29 


8 


2 


3 


1 


30 - 35 


41 


10 


15 


6 


36 - 40 


46 


11 


25 


10 


41 - 50 


141 


32 


78 


33 


51 - 55 


67 


16 


49 


20 


56 - 60 


43 


10 


30 


13 


61 - 70 


76 


18 


40 


17 


Occupation: Wife (N-332 = 100 p. 


c. ) 








Husband (N-248 = 100 p. 


c. ) 








Professional 


3 


1 


9 


4 


Managerial 


5 


1 


24 


10 


Small business 


4 


1 


8 


3 


Skilled labor 


11 


3 


60 


24 


Salesman 


2 


1 


5 


2 


Clerical 


22 


6 


7 


3 


Unskilled 


80 


24 


104 


42 


Other, housewife 


201 


61 


0 


0 


Retired and other 


4 


1 


31 


13 


Marital Status : (N-452 = 100 p.c. 


) 








Married 


282 


62 






Single 


13 


3 






Widow 


104 


23 






Divorced 


20 


4 






Separated 


33 


7 






Income : Husband + Wife 










(N-332 = 100 p.c.) 










0 - $3,000 






80 


24 


$3,000 - $5,000 






83 


25 


$5,000 - $7,000 






101 


30 


$7,000 - $10,000 






5 8 


18 


Over $10,000 






10 


3 



(continued) 
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TABLE 1.18 (continued) 





Wife 


Husband 


Characteristics 


No. Per Cent 


No. Per Cent 



Religion : Husband and wife singly: 



(N-354 = 


100 p.c.) 








Protestant 


106 


30 






Jewish 


39 


11 






Catholic 


135 


38 






Other 


74 


21 






Others in Household: 


Females 


Male 3 


Female (N-l9l = 100 


p.c.) No. 


Per Cent 


No. 


Per Cent 


Male (N-190 = 100 


p.c.) 








One other 


126 


66 


127 


67 


Two others 


44 


23 


48 


25 


Three others 


19 


10 


10 


5 


Four others 


2 


1 


6 


3 



Age of Others in Household: No. Per Cent 

(SF361 = To0“ pTcTT 



Under 5 


years 


69 


18 


5 - 


10 


ii 


86 


22 


11 


- 19 


n 


106 


28 


20 


- 30 


i? 


38 


10 


31 


- 40 


ii 


15 


4 


41 


- + 


ii 


67 


18 






* Complete 


information was not available for the entire 



group • 
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CHAPTER II 



IN-PLACEMENT RESULTS 

This chapter contains a report of the number of clients 
who were successful and unsuccessful (the criteria used for 
this classification are outlined in this section) and the loca- 
tion and environmental changes of the clients at various in- 
tervals. In addition, there is a report on the adjustment and 
progress the clients have made in the vocational and inter- 
personal areas including advances in their "quality of living." 
An analysis of the possible causes for failure or lack of pro- 
gress, or at least some of the factors related to this condi- 
tion, will be discussed in the "research and analytical" 
section. 

It was possible to obtain some information on groups 
whose environmental setting was either different from the 
project population or who did not receive the same type of 
treatment. There has already been a comment on the group that 
had remained behind in an institution and on the reasons for 
considering the placement in the community superior to institu- 
tionalized living for most disabled persons. Although speci- 
fic information about large numbers of disabled individuals 
who were referred to the agency but did not become part of the 
program could not be obtained, there were replies from some of 
the group on their progress, providing comparative data. On 
the basis of non-answered returns , noting that the person had 



moved, it was possible to make reasonable deductions regarding 
the number who made environmental changes. 

I. TIME NEEDED FOR PLACEMENT 

It took an average of five months to place clients in a 
foster home. This was the time period that elapsed from the 
time of contact with the client to the time of actual place- 
ment, usually following the trial visit. This long period of 
time was frequently necessary because of the delays in prepar- 
ing the patient for placement and in finding an appropriate 
home. Although there is not enough information to determine 
if many clients droppec out. lost interest or found other less 
suitable arrangements because they had to wait too long, it 
can be concluded (see earlier comments on reasons for dropouts) 
that this may have been the case of quite a few of the clients. 

II. CRITERIA FOR SUCCESS 

During the course of the study, criteria for success 
•hook two levels; first, whether the client was ab le to remain 
in the community without severe physical or mental deteriora~ 
tion , and second , if the client was able to make progress in 
his occupational and social functioning . 

Although the two levels were expected to be related, the 
report on the progress in this section deals with them '"sepa- 
rately, then shows the interaction between the two in the sense 
that the presence of high level functioning was a determinant 
for many, although not all, of the successes and failures. 
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Classification of Failures 



Clients were categorized as "unsuccessful" or "failures" 
if they fell into any of the following categories: 

1. Moved to an environment classified as "unsuitable" 

(negative) . (MU) 

2 . Entered a psychiatric ward — commitment after a 

psychotic episode. (PW) 

3. Returned to hospital or similar institution (nursing 

home) on a permanent basis. (I) 

4. Showed evidence of severe personality disorganiza- 

tion although client was not institutionalized at 
that time; prediction was that under other cir- 
cumstances client would have been institution- 
alized. (PD) 

The categories are not mutually exclusive. 

Clients were identified as belonging to one of 
the categories depending upon their destination 
if they made an environmental change, or, in the 
last case, upon reports of their behavior. 



Rationale for Choice of Criteria 

It was extremely difficult to identify the features 
which would provide some means by which to evaluate the re- 
sults of the program. In a s g nsG the , ^ j ■ 

that was adopted focuses on a partial evaluation regarding 
the value of this type of social work intervention and the 
use of foster homes , through comparison with those not re- 
ceiving these services , Some of this information has already 
been reported and the rest will be discussed in the research 
chapter. The procedure of establishing success and failure 
groups allows for a further investigation of the factors that 
we re central in the process of assisting the client in his 
adjustment or in making progress. 

The objective was to keep the client in the community at 
a level commensurate with intake, that is, without physical or 
mental deterioration. The various criteria spell this out 
quite specifically. The "move to an unsuitable environment 
was considered as a program "failure" inasmuch as it was clini- 
cally decided that certain environments would lead to deteriora- 
tion, hence the original rationale for moving the clients from 
these environments. Although it cannot be shown that this is 
necessarily the case, it was felt that the client's behavior 
in making this type of move was a "negative" one. A very few 
clients showed evidence of severe personality disorganization 
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CLASSIFICATION OF CLIENTS AS SUCCESSFUL 

OR UNSUCCESSFUL 
(N-74 = 100 per cent) 



Classification 


No. 


Per Cent 


Successful clients 


43 


56 


Unsuccessful clients 


31 


44 


Sub-total unsuccessful: 


Moved - unsuitable 


8 


11 


Moved - psychiatric ward 


9 


13 


Institutionalized 


6 


9 


Personality disorganization 


8 


11 



Using the stated definition of failure, the results 
(see Table 2.1, above) indicate that 44 per cent of the clients 
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were unsuccessful in the community. Although the figure might 
admittedly be higher if clients were in placement for a longer 
period of time, an analysis of the time interval of failure 
shows that most of the clients who fail do so wiuhin the ^ first 
six months and the vast majority before the end of the first 
year of placement (Table 2.2, Table 2.3, Figure 2.1, pages 61 
and 62) . 



TABLE 2.2 

NUMBER OF CLIENTS WHO WERE UNSUCCESSFUL 
ACCORDING TO TIME IN PLACEMENT 
(N = 31) 



Placement Time Interval Cumulative Number 



6 months 
12 
18 
24 
30 
36 



16 

23 

28 

29 

30 

31 



The total of 31 might appear to be somewhat high until 
it is seen in the perspective of the type of client who was 
placed. As discussed earlier and illustrated with comparison 
groups , the disabled group that participated in this program 
was a population of severely disabled and emotionally disturbed 
clients. Had predictive tables been set up at the outset re- 
garding the possible adjustment of the clients, it is doubtful 
if it would have been predicted that 10 per cent would have con- 
tinued in the community without deterioration. Furthermore this 
program was of an experimental nature and much has been learned 
that probably could have made the difference in contributing to 
making more clients successful. Finally, as will be shown in 
the research section, some of the factors that were believed to 
have contributed to the clients' lack of success were beyond 
the control of the social workers or of the foster families in 

the program. 
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TABLE 2.3 



PER CENT DISTRIBUTION OF UNSUCCESSFUL ILP CLIENTS 
ACCORDING TO COHORTS OF PLACEMENT YEAR 
AND LENGTH OF TIME IN PLACEMENT 







Year of 


Placement* 






Group 

I 


Group 

II 


Group 

III 


Group 

IV 


Length of time 
in Placement 


July '61 
-June '62 


July '62 July '63 

-June '63 —June '64 


July '64 
-June 1 




(N = 35) 


(N = 9) 


(N = 20) 


(N = 10) 




Per Cent 


Per Cent 


Per Cent 


Per Cent 


0-6 months 


23 


0 


30 


20 


7-12 " 


6 


22 


15 


0 


13 - 18 " 


6 


11 


10 


0 


19 - 24 " 


3 


0 


0 


0 


25 - 30 " 


3 


0 


0 


0 


31 - 36 " 


3 


0 


0 


0 


Total Per Cent 


44 


33 


55 


20 



*As of June 1965 f Group I was in placement 3-4 years; 
Group II f 2-3 years; Group III f 1-2 years; Group IV f 0-1 year. 
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FIGURE 2.1 

PER CENT DISTRIBUTION OF UNSUCCESSFUL ILP CLIENTS 
ACCORDING TO COHORTS OF PLACEMENT YEAR 
AND LENGTH OF TIME IN PLACEMENT* 



*See footnote Table 2.3 for explanation of groups. 



Trial Visits 

The short trial visits were designed to inininii ze iinpro - 
per matching of client and foster family. The client visited 
the potential home usually for a weekend, or, in some cases, 
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for as long as a week (or, in a very few instances, for only 
an afternoon) . The understanding was that either party could 
terminate the arrangement if he so desired, and it was this 
factor, according to the SWs , that encouraged many of the 
clients and families to make the attempt at placement. 

1. Trial visits and severity of disability . Approxi- 
mately 28 per cent of the clients required more 
than one trial visit before they were placed. 

An analysis of these cases indicates that se- 
verity of disability was not a major factor in 
determining the need for an additional trial 
visit with another family. There did not appear 
to be a factor common to either the clients or 
the foster families that could account for the 
need for additional trial visits. 



III. VOCATIONAL PROGRESS 



One of the major objectives in moving the client from 
the institution or from unsuitable environments was to provide 
him with the type of suitable placement and counseling that 
would enable him to find some type of employment. There is a 
school of thought that believes that disabled clients , par- 
ticularly those who are severely handicapped, should not be 
expected to work, and that for this group, the value system 
which places a heavy emphasis on the fulfillment of this role 
is one that should be changed. 

Unfortunately, this society still operates with a set 
of norms and expectations that even the disabled incorporate 
into their expectations or in their need to fill the same roles 
as the rest of the population. Being a worker is still viewed 
as a role that especially the males in our society are expected 
to occupy. Although society may not expect the handicapped to 
meet these role expectations, an alternate role has not been 
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established, at least not one that does not have the tinge of 
"charity -welfare" attached to it. The disabled person who is 
not doing work of some type finds that there is no other role 
he can assume, and thus loses a sense of self-respect and 
develops a low self-esteem. 

Apart from the value of work in meeting society* s role 
expectations the economic factor, that is, the disabled in- 
dividual’s greater control over his life when employed, is 
sometimes a forgotten element. Money is still the instrument 
that can purchase comfort and self-respect, perhaps more so 
for the disabled than for others. And finally, perhaps work 
is, as Freud has noted, the bridge to reality. At least it 
dissolves the lonely hours that many people have to spend and 
provides for an investment of energy in something that can 
break up the monotony. For a disabled person, and for many 
non-disabled, boredom is the greatest of enemies that have 
to be conquered, and the sharing and companionship that are 
found on almost all jobs — the human contacts in themselves — 
form a desired activity. 



Employment History 

About one -third of the clients were working during the 
first six months of placement, with the number increasing at 
a later time as a percentage of the total in placement at a 
given time as can be seen in Table 2.4, page 65, and Table 2.5, 
page 66. The largest numbers accounting for the increase are 
clients who worked full time, many of them moving into this 
category after working part-time. Although the figures are 
respectable considering the severity of disability of the 
population, as will be shown later, the inability of many of 
the others to find work was one of the unfortunate aspects of 
the program over which the SWs did not have control. The group 
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that constitutes the largest number of non-workers are those 
who have probably never worked to any considerable extent and 
who were unemployable as much because of their lack of experi- 
ence as because of their disability. However, disability it- 
self was not the limiting factor for many in the population 
and a large number of CPs were employed in workshops. The 
longer a client was able to remain in the community in a 
favorable setting, the more likely he was to have an opportun- 
ity of working. 

Many years of discussion of the whole area of work and 
the disabled have not apparently resolved a large number of the 
obstacles confronting the disabled. This problem will be ana- 
lyzed in the research section. 



TABLE 2.4 

EMPLOYMENT HISTORY OF ILP CLIENTS IN PLACEMENT 
ACCORDING TO SEX AND SUCCESS OF PLACEMENT 
(Male N = 40? Female N = 34) 



Employment 



Successful 
M F 



Unsuccessful 
M F 



Worked regularly 6 4 

Worked more than half of the time 
and gainfully employed when 
evaluated (or move to more in- 
dependent living) 4 0 

Worked some of the time and gainfully 
employed when evaluated (or move 
to more independent living) 

Worked more than half of the time 
but not gainfully employed at 
time o£ evaluation (or move to 
more independent living) 

Worked some of the time but not 
gainfully employed at time of 
evaluation (or move to more 
independent living) 

Not gainfully employed 

Total 



2 2 

1 0 

3 4 

5 12 

71 77 



1 2 

0 0 
0 1 

0 0 

3 1 

15 8 

17 17 
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TABLE 2.5 



COMPARISON OP EMPLOYMENT STATUS OF CLIENTS 
AT SOME TIME PRIOR TO PLACEMENT WITH 
EMPLOYMENT STATUS DURING PLACEMENT 



Amount of Time 
Employed During 
Placement 


Prior to 
Full Part 
Time Time 


Placement 

Few 

Hours None 


Total 

Per 

No . Cent 


0 to 6 months: N=74; 

No. working = 25 (34%) 


Full time 


3 


1 


1 


1 


6 


1 


Part time 


7 


3 


2 


2 


14 


20 


Few hours 


1 


1 


1 


2 


5 


7 


None 


30 


2 


1 


16 


49 


66 


Total 


7T 


"7 




2T 


7T 


Tffff 


Left placement 


before 6 months 


ll 


0 


0 


5 


16 


22 


6 mos.-l yr: N=58; 

No. working =23 (39%) 


Full time 


5 


3 


1 


2 


11 


19 


Part Time 


4 


2 


0 


0 


6 


10 


Few hours 


2 


0 


2 


2 


6 


10 


None 


19 


2 


2 


12 


35 


61 


Total 


ffff 


"7 


T 


Iff 


ffff 


"Tffff 


Left placement 


6 months - 1 year 


5 


1 


1 


0 


7 


9 


No. in placement less 


than 1 year at termina- 














tion of project 
1-2 years: N=42 


7 


1 


1 


0 


9 


12 


No. working = 25 (60%) 


Full time 


5 


3 


1 


4 


13 


31 


Part time 


3 


1 


0 


2 


6 


14 


Few hours 


3 


0 


1 


1 


5 


12 


None 


7 


1 


1 


9 


18 


43 


Total 


Iff 


T 


-ff 


Iff 


TZ 


Tffff 
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IV. INTERPERSONAL RELATIONS 



One of the major problems confronting persons with 
limited mobility, who comprised a large majority of the cli- 
ents, was the absence of the opportunity to establish rela- 
tionships with others. This problem, which also confronts 
those whose mobility is limited financially or because of 
age , is central frequently to the mental deterioration of 
the individual. The vast programs designed to meet the needs 
of these populations and overcome the loneliness that afflicts 
so many are indicative of the importance that has always been 
placed on adequate human contact as a necessity for mental 
health or for giving meaning to life. 



Interpersonal Gains Made by Clients 

The data that have been gathered about the interpersonal 
advances made by the clients was assembled from reports by the 
social workers as well as directly from the clients. This 
two-pronged approach was used because of the need of most in- 
dividuals to deny their loneliness. It was not possible in 
all cases to obtain the information on all of the clients for 
many varied reasons. The clients who are included however are, 
as far as we could determine, representative of the group in 
many other ways and thus we will generalize our information 
to the entire population. 

A variety of questions in this area were used and we 
assembled data on the following factors: marriage, friendship, 
dating, contact with relatives, and broader human contacts as 
exemplified by the clients taking vacations (particularly at 
a camp for disabled adults) . 

1. Marriage. By the end of the first year in placement 
6 or 9 per cent of the clients were married. 

This group included a client who had been insti- 
tutionalized for twenty- five years and others who 
were well educated and working full time. In a 
number of cases, there was intensive counseling 
by the SWs and the assistance they provided 
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ranged from birth control and sex education to 
assistance in obtaining living quarters. 

2. Friends. A study of subjective reports indicated 

that for 32 of our clients , there was little or 
no change in friendship patterns in the first 
six months of placement. At the one-year mark, 

19 of these clients maintained this status, 2 had 
increased their frequency of contact with friends, 
none had decreased in this respect, and 11 had 
dropped out of the program. 

Of the 24 whose friendly contacts increased by 
the six-month point, 16 were still "up" after a 
year, 2 had moved "down," and 6 had dropped from 
the ILP • Of the 18 whose friendly contacts had 
decreased in the first six months, 7 remained 
"down" after a year, 3 increased and 8 dropped 
from the ILP. 

Thus, of the 49 remaining in the program for as 
long as one year, only 9 described themselves as 
having fewer friends than in the pre-placement 
period. Such a finding was somewhat unexpected, 
in view of the fact that for some clients place- 
ment meant moving away from urban homes and in- 
stitutions where the opportunity for human con- 
tacts was considerable (in terms of old friends, 
clubs, recreation centers, organized activities, 
greater population densities, and better trans- 
portation) and into suburban homes where these 
advantages were often lacking. 

3. Dating. During the first six months of placement, 

17 clients showed an increase over pre-placement 
dating frequency. At the one-year point, 9 of 
these remained "up," 5 moved "down" in frequency, 
and 3 had left the program. Of the 22 clients 
whose dating frequency was lower at six months , 

13 remained lower at one year, 1 moved "up," and 
8 left the program. Of the remaining 35 clients, 
whose dating frequency at six months was the same 
as their pre-placement figure, 17 were dating 
more frequently by the one-year point, 2 moved 
"up," none moved "down," and 16 left the program. 
No special trends were noted. 

Obviously, dating is generally of greater concern 
to younger clients • Many of the clients whose 
dating frequency was low and remained so were from 
older age groups. Others were limited by their 
lack of mobility, being confined to wheel chairs. 
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lack of transportation facilities, or inability 
to meet the high cost of available transportation. 
Living in suburban foster homes , especially in 
areas lacking adequate community centers for the 
general public as well as for the handicapped, 
has proved to be an obstacle to dating and other 
social activities for some clients. In some 
cases, the only solution was a move to a more 
centrally located foster home. 

4. Contacts with relatives . For those clients whose 
pre-placement daily life had been spent in the 
family home or with other relatives, placement in 
a foster home almost assured a decrease in fre- 
quency of contact with these relatives. This was 
even more so among clients whose placements had 
been necessitated by unhappy home situations, or 
by situations where the physical condition or 
mobility of the client or family precluded travel 
between foster home and former place of residence. 

Thus, it is not surprising to learn that (see 
Table 2.6 below and Table 2.7, page 70) , of 14 
clients who saw their relatives more than once a 
month before placement, 7 maintained this fre- 
quency and 7 decreased it during the first year 
in placement. Of 2 who saw their relatives every 
few months or once a year, both had no visits 
during their first year in placement. However, 

5 who reported that they never saw relatives dur- 
ing the pre-placement period, 2 now saw them once 
a month or more, 1 every few months, and 2 still 
never saw their relatives. Data are lacking on 
the remainder of the sample. 



TABLE 2.6 



COMPARISON OF ILP CLIENTS' CONTACTS WITH 
RELATIVES, BEFORE AND DURING 
PLACEMENT (N = 21)* 



Pre-Placement 



6 Months - 1 Year in Placement 
Every 

Once/mo. few mos. Once/yr. Never 



Once /month 
Every few months 
Once/year 
Never 



7 

0 

0 

2 



3 

0 

0 

1 



2 

0 

0 

0 



2 

1 

1 

2 
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TABLE 2.7 



ILP CONTACTS WITH RELATIVES, ACCORDING TO 
P RE -PLACEMENT LOCATION AND TIME 
IN PLACEMENT 




P re -placement 
location 



Once/ Every few 
Month Months 



Once/ 

Year Never 



First 6 mos. in placement: 

(N = 53) 

Institution 
Nursing Home 
Unsatisfactory environ- 
ment 

Hotel or rooming house 
Social agency residence 

6 mos. to 1 yr. in placement : 
(N = 44) 

Institution 
Nursing Home 
Unsatisfactory environ- 
ment 

Hotel or rooming house 
Social agency residence 



16 

0 

11 

2 

1 



10 

0 

8 

2 

2 



1 to 2 yrs. in placement : 
(N = 40) — 

Institution 
Nursing Home 
Unsatisfactory environ- 
ment 

Hotel or rooming house 
Social agency residence 



4 

0 

1 

4 

0 



4 

0 

1 

0 

0 



3 

0 

0 

1 

0 



0 7 

0 1 



1 

1 

0 



0 

2 

2 



2 5 

0 0 



0 

0 

0 



5 

4 

1 



0 2 
0 0 



0 3 

0 4 

0 2 



5. Vacations and camp . Of the 74 clients, 35 showed a 
rise in camp attendance and vacation activities 
during their first six months in placement. . 

After a year, 21 of these maintained this rise, 

3 showed a decrease , and 11 had dropped from the 
program. Of the 28 who at six months showed no 
change from their pre-placement activities , 11 
maintained this status at one year, 4 increased 
and 2 dropped out. Of the 11 clients whose vaca- 
tion activities were down at six months , 8 re- 
mained low after a year, 1 increased, and 2 
dropped out. 



70 









Thus, after one year, 40 clients showed a rise in 
vacation activities at some time during placement. 
This longer time period allows for seasonal vari- 
ations in vacation opportunities. Compared with 
such other interpersonal activities as friendships 
and dating, there was a more obvious increase in 
vacations and camp attendance. This was probably 
due in part to the fact that the sponsoring agency 
operates a summer camp for handicapped adults. 

Moreover, it is apparent that some institutions 
for the chronically disabled whose bed space is 
at a premium, are administratively inconvenienced 
by short vacations for inmates , and thus do not 
encourage this. In contrast, the foster homes of- 
ten welcomed vacations for the clients, since this 
gave the foster family opportunities for their own 
vacations by temporarily relieving them of their 
responsibilities. Finally, it should be noted 
that for some clients, the vacation or camp ex- 
perience was their very first, and represented a 
step forward in independence and self-reliance. 



VI. CLIENTS' DESTINATION 



Of the 25 per cent of the clients who left the foster 
home in the first six months, about one-third of these moved 
to another foster home, while the remainder took many differ- 
ent courses (see Table 2.8, page 73). The next largest group 
returned to their own family, and a somewhat smaller number 
returned to an institution. Considering the extreme nature 
of the overall client population with respect to background 
history, physical disability, and personal-emotional problems, 
and in view of the relatively random nature of the placement 
process (after proper qualification of client and foster home) , 
it is indeed surprising that as many as 75 per cent of the 
group are able to remain in a foster home placement for the 
critical first six months (see Figure 2.2, page 72). 
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0-3 
mos . 


3-6 
mos . 


6-9 
mos . 


9-12 
mos . 


1-2 

years 


2-3 

years 


over 
3 yrs 


Group N 


16 


11 


3 


2 


8 


4 


3 


Total N 


74 


74 


74 


74 


61 


41 


25 



FIGURE 2.2 

TIME WHEN CLIENTS MADE FIRST MOVE 
FROM A FOSTER HOME BY PER CENT 
OF GROUP IN PLACEMENT 
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TABLE 2.8 



LOCATION OF CLIENTS ACCORDING TO 
TIME IN PLACEMENT 



Time 

in 

Placement 



Foster Institu- Unsuitable Indep. 

Home tion Envir. Living 

No. p.c. No. p.c. No. p.c. No. p.c. 



Dece ased 



No. p.c. 



0-6 mos : 
(N = 74) 


56 - 


75 


9-12 


7-10 


2-3 


0-0 


7-12 mos : 
(N = 58) 


49 - 


85 


2-4 


4-7 


3-5 


0-0 


13-18 mos: 
(N = 47) 


39 - 


83 


2-4 


1-2 


5-11 


0-0 


19-24 mos: 
(N = 35) 


26 - 


74 


0-0 


1-3 


7-20 


1-3 


25-30 mos: 
(N =29) 


24 - 


83 


0-0 


1-4 


4-14 


0-0 


31-36 mos: 
(N = 23) 


18 - 


78 


0-0 


2-9 


3-13 


0-0 


37-+ mos: 
(N = 20) 


9 - 


45 


0-0 


2-10 


8-40 


1-5 



For those who left the original foster home and did not 
move to another foster home, the first experience unfortunately 
resulted in the disabled client's choice of another type of 
living arrangement, which on the basis of our earlier defini- 
tions would be classified as a "negative environment." Since 
the family environments to which a number of the clients went 
or returned were generally evaluated as deleterious to the phy- 
sical or mental health of the client, the practical necessity 
of accepting such living arrangements points to the need for 
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some type of continued guidance for the families and for the 
clients who do end up in these environments . 

Additional information is provided by tracing the loca- 
tion of client cohorts at various time periods (see Table 2.9, 
page 75) , for there is continual movement of clients into and 
out of the different living arrangements . On the basis of in- 
formation about cohorts who have been in placement for longer 
periods of time, one would anticipate that approximately one- 
third of the population will remain in foster homes, while 
another 40” per cent will have returned to institutional or 
"negative" environments. About 25 per cent of the clients can 
be expected to move into their own apartments or homes for in- 
dependent living. 



Graduation Day 

For clients with a potential for maintaining themselves 
independently in the community, a foster home placement may 
represent a period of transition and preparation. Our data 
indicate no optimal time for leaving the foster home for more 
independent living, for innumerable factors may influence the 
success of this venture. However, only a few of the clients 
were living independently before they had spent two years in 
placement. 



VI. ENVIRONMENTAL CHANGES MADE BY CLIENTS 

The success of the placement of a client in a foster 
home was dependent on many factors , not all of them directly 
attributable to the physical components of the home or to the 
qualities of the foster family. However, information about the 
changes made by clients provides some indication as to the 
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TABLE 2.9 



LOCATION OF CLIENTS IN COHORTS ACCORDING TO 
TIME IN PLACEMENT AND PER CENT OF COHORT 



Cohorts 


Loca- 

tion* 


Under 
6 mos. 


6 mos. 

- 1 yr. 


1-2 

years 


2-3 

years 


3-4 

years 


4-5 

years 


Group 1: 


F.H . 


73 


73 


64 


36 


26 


26 


over 43 mos. 


I.L. 


0 


0 


0 


9 


19 


19 


(N = 11) 


O.P. 


27 


27 


36 


55 


55 


55 


Group 2 : 


F.H. 


75 


68 


55 


41 


29 


0 


31-42 mos. 


I.L. 


4 


8 


8 


17 


29 


0 


(N =“247” 


O.P. 


21 


24 


37 


42 


42 


0 


Group 3: 


F.H. 


100 


78 


45 


45 


0 


0 


19-30 mos. 


I.L. 


0 


0 


22 


22 


0 


0 


(N = 9) 


O.P. 


0 


22 


33 


33 


0 


0 


Group 4 : 


F.H. 


60 


45 


35 


0 


0 


0 


7-18 mos. 


I.L. 


10 


10 


10 


0 


0 


0 


(N = 2o]T 


O.P. 


30 


45 


55 


0 


0 


0 


Group 5 : 


F.H. 


80 


0 


0 


0 


0 


0 


Under 6 mos . 


I.L. 


0 


0 


0 


0 


0 


0 


(N = 10) 


O.P. 


20 


0 


0 


0 


0 


0 



*F.H a = In foster home; I.L. = Moved to more independent 
living; O.P. = Out of the program, closed. 



critical periods of greatest change. We have also included in 
formation about the destination of those clients who move from 
the foster home. 



The First Weeks : Honeymoon Period 

The first few weeks of placement often found the client 
and foster family on their best behavior. Both parties made 
attempts to go out of their way to please and to avoid any 
areas of conflict, because of a strong desire to make the match 
work. Clients were less demanding and the foster parents were 
willing to overlook aspects of the client's behavior which they 
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would ordinarily have found distasteful. This "honeymoon" 
period, however, did not last very long. 

The First Six Months ; Instability 

The greatest period of instability occurred in the first 
six months of placement, as might have been expected. Approxi- 
mately 25 per cent of the clients moved from their foster home, 
the majority of those moving out of the program entirely (see 

Table 2.8, page 73). 



Reasons for Move from Foster Home 

There were general as well as particular reasons why a 
client did not remain in the foster home even after the most 
careful preparation of both client and foster family. 

1. Initial reaction. If the clients had formerly lived 

in a home that was in a higher "social class . 
category, a change to a lower category was dis- 
tasteful. This could include the cultural and 
social fac tors in the style of life Pf^terru 
Negro homes were rejected by white clients for 
this reason, as the clients held a stereotyped 
view of this group. This illustrated that dis- 
abled clients do not differ from the general pop- 
ulation in their prejudices. 

Urban versus rural life was also a general prob— 
lem. Some clients have become acclimated to the 
speed and variety of urban life, where crowds, 
stores and large buildings provide them with 
stimulating opportunities and they find it diffi- 
cult to adjust their pace and interest to rural 
or suburban living. This is particularly a prob- 
lem with the handicapped whose mobility is limited 
and who therefore cannot take advantage of subur- 
ban life which requires a high degree of mobility 
either by private or public transportation. 

2. Particular problem areas . Most of the clients who 

moved - from the foster home did so because of 
difficulties with the foster family. A list of 
the reasons provided by the SWs indicates that 
most of the moves were dictated by difficulties 
in interpersonal relationships in which the client 
was at fault. The major complaint of the foster 
mother was that the client was "too dependent or 
demanding." Some of the foster mothers also found 
that the client drank to excess or was verbally 
abusive . 
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The complaints were not one-sided. A number of 
the clients expressed their criticism, of the 
placement, although it was not often possible to 
check the validity of their complaints. The 
following factors were listed by about 50-70 per 
cent of the clients who moved. They are listed 
from greatest to least frequency of the complaints. 
Seventy per cent of the clients listed the first 
complaint: 

a) Foster mother nags and argues a lot. 

b) Friction over own family and friends visit- 
ing freely. 

c) Food was unsatisfactory. 

d) Problem over the use of the telephone. 

* 

Some of the other factors listed by the client 
were more a criticism of the environment or ex- 
pression of generalized feelings of rejection. A 
number of clients felt that they were not accepted 
by the foster family and that they were in the 
home only because the family wanted the money that 
came with the client. Various clients complained 
of lack of privacy, no freedom to choose radio 
and TV programs and food not cooked to their own 
taste. Perhaps an even stronger sentiment that 
was expressed by a considerable number of the 
clients was their feeling that they were "iso- 
lated." These clients commented that they felt 
lonely because their friends did not visit them 
due to the distance from the central city. Others 
found the quiet suburban life too confining and 
lacking in stimulation. These clients felt some- 
how out of the mainstream of life. (There will be 
a comment in the later analysis on the reality of 
the criticisms.) However, in view of the limited 
mobility of the disabled, the satisfaction of a 
constant need for interpersonal contact does ap- 
pear to be more possible for clients located in 
the heart of the city. This does not mean that 
the location of their residence will automatically 
obviate the loneliness they feel. Many of the dis- 
abled have expressed their feelings about the 
lonely walks amidst the hustle and bustle of the 
crowds on main thoroughfares and their deep lone- 
liness while living in a crowded busy hotel. 



VII. THE ROLE OF THE SOCIAL WORKER 



Although the SW spent a lot of time in obtaining 
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services and intervening for the client, she also provided the 
disabled client with psychological counseling, an area perhaps 
more central to her role in the project. 

In view of the absence of some norms to guide the 
social worker, each case was handled according to the needs 
as viewed by the SW. General goals for the clients, except 
the general one of keeping them in the community , were not 
set and each worker adopted the counseling approach that was 
most suited administratively to her style for the requirements 
of the case. It was obvious from an analysis of the approaches 
and the problems that arose that the caseworker found it dif- 
ficult to decide on the best strategy and at times considered 
the client so impaired as to preclude any type of psychological 
counseling, except in a minimal way. 



Counseling Procedures 

The analysis of the counseling procedures required that 
we set up categories to provide the information about the type 
of counseling that had been used with the clients. The follow- 
ing categories were developed and they provide summary informa- 
tion about the type of counseling the clients received in the 
pre-placement stage: permissiveness, specific orientation, 
deeper SW involvement, specific areas of focus and degree of 
independent decision to the client was permitted (see Table 
2.10, page 79). There is an elaboration of the categories and 
criteria for making judgments in the section which analyzes 
the findings of the study. 

A summary of the counseling procedures and techniques 
used in the pre-placement period indicate the diversity of ap- 
proaches that were felt necessary because of the wide range of 
personality types and needs, as well as the inclination for 
some of the SWs to follow their own style, based on their 
training and personality. In a later section, it will be shown 
that each social worker developed a counseling style that was 
generally used in some cases related to the type of client she 
was working with. 
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TABLE 2.10 



PRE-PLACEMENT COUNSELING PROCEDURES 
(N-74 = 100 Per Cent) 



Counseling Procedure 



Per Cent 



Orientation : 

Depth - analytical 
Reality - pragmatic 



Involvement : 
Intense 
Moderate 
Clinical 



34 

49 

17 



Area of Focus: 

All problem areas 
Selected areas 

Very limited numbers of problem areas 

Degree of Independence: 

Client makes most decisions 

Client and SW share in decision-making 

SW makes most decisions 



28 

49 

23 



23 

73 

4 



*See Chapter IV for elaboration of procedure. 



A breakdown of the factors included in the areas of 
concern illustrates the range and scope of problems that the 
SWs had to concern themselves with. The SWs in this project 
were confronted with the task not only counseling the clients 
but also providing them with a large range of services and 
even going to great lengths to manipulate the environment to 
the client's advantage. 

VIII. OBSTACLES TO PROVIDING THE CLIENT 
WITH MAXIMUM ASSISTANCE 

It is an accepted fact that in may services providing 
counseling that each client should have a complete "workup." 
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Unfortunately this is not always possible in each agency, or 
when a client requests services. One of the key stumbling 
blocks in providing the client with more effective services 
was the lack of information about the client . The more in- 
formation the SW had about the client's childhood background, 
education, vocational history, personality, functional limi- 
tations, intelligence and diagnosis given by others, the 
greater the opportunity for the SW to assess the possibilities 
for the client and intervene for him to his advantage. 

Disabled clients are generally seen by many agencies, 
particularly if they have been disabled from childhood. It 
became apparent, in the ILP program however, that although 
the clients had been seen and worked with by other counselors 
at various agencies and institutions, the absence of any type 
of uniformity in record keeping and the difficult and time- 
consuming nature of obtaining information about the client's 
mental health and physical limitations from others meant that 
a lot of time and effort were wasted accumulating this informa 
tion. In some cases where time was short the information was 
not available until the client had been seen by the SW for a 
considerable period of time, thus preventing maximum inter- 
vention at an earlier stage. 

A second major stumbling block, related in many ways 

to the first condition, involved the absence of coordination 
and tiie lack of agreement as to role among the many persons 
providing services to the disabled client. 
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Although at the outset of the program there was con- 
tact among the heads of a number of agencies that were ex- 
pected to be involved in the program, this type of coordina- 
tion was not sufficient to offset the difficulties that arose. 
Disabled clients were confronted with many different agencies 
and personnel, each one serving a different need. To receive 
special we If are benefits, clients had to communicate not only 
with the social investigator but also with a special depart- 
ment with which the client was generally not familiar. If 
there was any possibility that the client could work, he went 
to the Department of Vocational Rehabilitation to discuss this 
with a DVR counselor. Any needed medical assistance required 
the client to contact a hospital or some rehabilitation agency. 
Should the client want to engage in recreational activities 
he would have to contact another agency and another social 
worker. 

The disabled client's need for one specific person 
who would know his needs and background very well and who 
would intervene on his behalf with the multifarious agencies 
came into conflict with the traditional structure of scattered 
or decentralized services. Studies that have borne out the 
fact that the clients' ignorance of the mechanics of obtain- 
ing services and their inability to define their needs and 
problems underscore the necessity for one intervening agent.- 

Problems in Coordination of Services 

The problems of the lack of coordination and the con- 
flicts over roles were related to the multiplicity of services 
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available to the disabled. It was apparent from the outset 
that the innovating nature of this program had not permitted 
the development of an adequate structure to handle some of 
the ensuing problems. The Division of Vocational Rehabilita- 
tion was expected to provide the client with the appropriate 
vocational counseling and guidance and make arrangements for 
training. The caseworker of the New York Service fo J 
pedically Handicapped was to counsel the client in all otner 
areas that might affect his adjustment in the community. The 
following are some of the reasons for poor coordination ser- 
vice . 

1. Although there was some coordination at the top 

level, there was no coordination or meeting of the 
counselors of the Department of Vocationa l Reha- 
bilitation and“"tfre ~caseworkers of the N YSOH to 
discuss mutual problems . Unfortunately the pres- 
sure of time because of the large caseload of the 
DVR counselor often precluded contact between the 
two counselors. This frequently resulted in mis- 
understandings regarding clients who were emotion- 
ally wrought because of the inability to find 
training or a job. The DVR counselor did not 
realize at times the emotional turmoil present in 
the disabled client, because he did not work as 
closely with the client as did the caseworker of 
NYSOH. Naturally the caseworker was impatient 
with delays in vocational arrangements , although 
they may have been understandable, in the lig 
of the procedures that have to be followed by 
The caseworker was working with the as a 

type of "therapist" and thereby had a different 
view of him. In one case a client went into a se- 
vere depression because of what he felt was a lack 
of interest in his situation on the part of the 
DVR counselor. The client, however, was an old 
case" and there were probably adequate reasons 
for the way the DVR counselor handled the case. 

2. It is suggested that the DVR counselor has a "one 
factor" view of the client , with an emphasis on 
the vocational skills of the disabled client in 
view of his physical limitations. In many cases 
the client's total personality needs are not taken 
into account in the decisions made for him regar 
ing employment. This approach, of course, could 
result from the different training or school of 
thought of the DVR counselor, and also from the 
realistic limitations of what he can do. The role 
of the DVR counselor in projects of this nature, 
particularly in his relationship to a caseworker 
who serves in effect, as a "central counselor has 
to be defined more clearly. 



82 



3. The difficulty in placing many of our clients prob- 
ably resulted”Tn the caseworker's view of neglect 
by the DVR counselor and their comments that the 
counselor had only a superficial interest in many 
of the clients . Many of the ILP clients were se- 
verely disabled and could probably not receive 
training and be placed. However the caseworker 
could not make an adequate assessment of this 
situation because they were not familiar with the 
vocational possibilities available to the client. 

Here is a brief account of a situation as reported by 
one of the project SWs . 

"In the E case, I experienced delays and lack of co- 
ordination at the DVR which I feel was detrimental 
to my client. 

"E was referred to DVR in November, 1963 for vocational 
counseling. He was not assigned to a vocational 
counselor until January, 19b 4 and could not get to 
see her until the end of February. During the one 
interview he subsequently had, it was decided that 
DVR would send him for a high school equivalency 
course. (Approximately five weeks at a cost of 
$30 .00-$35 .00 . ) If he passed the tests and received 
a diploma, he would be considered for business school 
or other training. The DVR counselor did not obtain 
approval from the supervisor for this course until 
April 21, 1964. Actually, if I had not called on 
the morning of April 20th to check on the progress 
of the case, it would still have been on the desk of 
the DVR supervisor. On that date when I insisted 
on speaking to the counselor's supervisor, the latter 
exclaimed that the new course began the next day , 
searched her desk for the E case , found it and agreed 
to send out a special delivery letter to the client 
to begin the next day (otherwise another five weeks 
would have gone by) . 

"I feel that these delays were not only disillusioning 
to the client but harmful in the casework process. 

E has experienced a great deal of rejection from 
adults in his environment. Although the foster home 
program has been a positive experience, he interpreted 
these delays as another indication of the adult world 
not caring. In addition, with casework help he has 
been motivated to move ahead, work and plan for his 
future. He experienced new hope in the ability to 
create a new life. When the objective environment 
could not keep pace with this growth, he experienced 
a great deal of frustration and then some return to 
his original lethargy." 
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CHAPTER III 



ANALYSIS OF GENERAL FACTORS 



"In a new Field, the formulation of meaningful 
problems is a task in itself — a task which often takes 
much time and effort. It is easy within an hour or 
two to state a hundred questions, in a few days to 
state many more. Yet only a few of these will prove 
to be fruitful. The selection of problems which are 
scientifically promising is an extensive qualitative 
research job. ... There is also such a thing as pre- 
mature quantification. That quantification which is 
done before the laborious task of qualitative descrip- 
tion of problems and concepts is sufficiently advanced 
is premature. ... Instead of regarding the statistical 
fact as an observation which needs anchoring in an 
explanatory system before its import can be judged, 
all too frequently such observations , by sheer virtue 
of their statistical nature, are held up as contribu- 
tions in themselves. We do not declare that measure- 
ment should not be done without a well-developed theo- 
retical framework but we do assert that such measure- 
ment often produces statistically significant differ- 
ences on inessential details. We further assajrt that 
where problems well grounded in theory have not yet 
been formulated, data analysed qualitatively may con- 
tribute far more to the understanding of important 
problems." (Dembo in "Adjustment to Misfortune.") 



I. METHODOLOGY 



The nature of a re search -demonstration project is 
somewhat ambiguous in that the objectives of demonstrations 
frequently do not become clarified until the project has 
been underway for a period of time • In the Independent Liv- 
ing Project, there were modifications and clarifications of 
the objectives, and the criteria for measuring them, through- 
out the first three years. The broad nature of the project 
presented a number of problems with respect to analysis and 



evaluation, but also provided an opportunity for the inclusion 
of information that focused on an area larger than originally 
envisioned at the inception of the study. 



Introduction 



The broad scale attack on a problem, permitting the 
social worker to manipulate the environment as well as counsel 
the client, has been suggested as the most effective approach 
for bringing about desired change. In a recent study the 
authors noted that: 

"It would seem appropriate to point change efforts 
towards conditions directly affecting situations 
determining these outcomes as well as toward 
changes in the clients themselves. If multi-level 
attacks are to be utilized, models of service pro- 
grams , or some combination of these models , can 
be suggested. Each social worker might seek to 
operate at various levels, from psychological in- 
fluences through manipulations of interpersonal 
and environmental conditions . Or various agencies 
might seek to coordinate efforts at various levels 
on behalf of the clients , constructing a compre- 
hensive plan for achieving change."! 

The small number of clients in the program did not al- 
low for the more detailed type of evaluation that would have 
been preferred. The conclusions are based on a statistical 
analysis which did not include controlling for the many vari- 
ables that might have affected the results. The attempt was 
rather to impose some structure on the problem and through a 
series of hypotheses to analyze the data and present the re- 
sults. In many cases the results were supported by qualita- 
tive material that was available. If the conclusions are 
viewed in this light then perhaps they can add to the store 
of information on the factors affecting the adjustment of the 
physically disabled adult in the community and provide useful 
leads for others engaged in this type of research. 



Purpose of Evaluation 

The purpose of the evaluation was to determine the 
effects of: 

1. foster home placement and 

2. social work intervention 
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in: 



1. maintaining clients in the community at a level 

"commensurate with intake," and 

2. affecting their progress or advances in the voca- 

tional and interpersonal areas 

on two groups of orthopedically disabled persons: 

1. those who were occupying hospital beds although 

not in need of hospital care, but could not be 
discharged because there were no suitable living 
accommodations in the community, and 

2. those who were living in the community but who 

might deteriorate if they continue living in 
their "negative environments" and would probably 
be institutionalized. 

Although the foster home and the intervention of the 
social worker were initially considered as the major vari- 
ables affecting the client's success in the community, it be- 
came clear as the program went on that other major variables 
may have played a role in the adjustment of the clients to the 
community, offsetting the efforts of the social workers and 
the type of placement made for the client. In effect, data 
were gathered on the adjustment of the disabled clients in the 
community and then there was an attempt to locate the vari-^ 
ables that contributed to their success or failure. Specifi- 
cally, this study is an inv estigation of the outcome of plac- 
ing the""or~thope di caXly disabled person in a new environment in 
an urban community through intensive sociaT work~intervention . 
It Is primarily directed at understanding the factors that 
permit some disabled to remain in the community and make ad- 
vances in many areas of social functioning , while others 
deteriorate mentally or have to return to the institution. 



II. RESEARCH DESIGN 



The ideal in a research project is to follow the 

scientific model and use both an experimental and a control 

group. All to frequently, the use of this particular design 

is devoid of any real meaning with respect to the factors 

2 

that are being evaluated or measured. 
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Control Groups 

To evaluate programs where factors that are to be 
evaluated cannot be specified in detail, or where there is 
the possibility of a host of other factors affecting the out- 
come, involves the expenditure of enormous time and energy 
and produces results of dubious or limited value. 

Demonstration projects such as the ILP, furthermore, 
focus on areas in which there is not yet sufficient differ- 
entiation of potentially important variables to permit the 
establishment of a control group. Additional factors that 
are probably relevant to many other similar projects pre- 
cluded use of a control group: 

1. The ethical problem of having to deny services to 

some of the physically disabled adults. 

2. The fact that many foster families accepted the dis- 

abled only because they knew that the agency was 
ready to assume responsibility at any time. 

In addition to the factors already listed, the broad 
scope of the project including the diversity of clients and 
services they were to receive and the variety of settings in 
which they were to be placed, precluded the possibility of 
using control and experimental groups. 



Contrast and Comparison Groups 

Although contrast or comparison groups do not provide 
a scientific evaluation of services being given, they do shed 
some light on factors affecting the clients* success or 
failure. 

Two such populations became available during the course 
of the project, and were followed up in an attempt to gain in- 
formation about their life in the community: 

1. One group (to be referred to as the CONTACT GROUP) 
was composed of disabled persons who had at one 
time been in touch with the agency but had either 
refused the program offered or had made other plans 
prior to acceptance. Only a small percentage of 
this group responded to our inquiries. However, 
the information obtained from this group was in- 
cluded in the analysis. 

An attempt to obtain information from this group 
by mailing them questionnaires resulted in only a 
10 per cent response which did not allow for ex- 
tensive comparisons. Interviews with these 
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disabled individuals would have pepitted the re- 
sults of the program to be placed in the proper 
perspective but costs and time did not permit this 

type of follow-up. 



The second group did not come to our attention until 
the final year of the program. Through the lack 
of communication or misunderstanding (a recurrent 
theme everywhere) the research director was no 
aware until the final year of the project of the 
placement of many clients in foster homes by the 
Department of Welfare. This program was apparently 
not instituted until the ILP program had been in 
existence for two years. However , upon learning 
about this group, general information was requested 
from the Department of Welfare about these clients. 
The Department was magnanimous in its response ana 
we were able to make some gross comparisons of the 
croups . 



III. POPULATION 



The population that was to be included in the ILP was 

expected to meet the following criteria: 

1. Type of disability . Clients who were considered for 

the program were expected to have a significant 
skeletal or muscular impairment, regardless of time 

of onset. 

2. Medical status (for institutional group) . Clients 

who no longer needed active medical or nursing care 
in the hospital were accepted so long as any medical 
care they did require could be supplied on an out- 
patient basis. 

3. Age. Only clients above the age of 18 were consid- 

ered, with an upper limit set at about 40 years 
(some exceptions were to be made when the patients 
were judged to have good potential) . 

4. Other general crit eria . Disabled persons who were 

iuTfering from severe mental retardation or emo- 
tional disorders were to be excluded from the pro- 
gram. To be eligible for the program, the poten- 
tial client had to have the proper motivation and 
express the desire for more independent living. 

In the case of institutionalized persons , the 
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hospitals had to agree to re-admit the patients 
should the client be unable to remain in the 
community. 

5. Vocational objective . Potential clients did not 

have to exhibit an immediate vocational potential 
although it was expected that as a result of this 
program, many would be able to undertake voca- 
tional training and find employment either in com 
petitive industry or in a workshop setting. 



Source of Referrals 

Patients were referred to the ILP by hospitals, nursing 
homes, custodial institutions, and community facilities serving 
the handicapped, such as the Division of Vocational Rehabilita- 
tion, the Division of Special Placement of New York State Em- 
ployment Service, the Department of Welfare, and out-patient 
departments of hospitals. The referring institution completed 
a detailed referral form (see Appendix) developed by the 
project which contained relevant medical, psychological and 
social information for each patient. Following the evaluation 
of this information, conferences with workers from the refer- 
ring agency, and consultation with outside specialists, the 
project staff determined whether or not the patient was eli- 
gible for this service on the basis of the criteria described 
earlier. 



IV. CRITERIA FOR EVALUATING THE 
SUCCESS OF THE PROGRAM 

The initial criterion which was suggested as the 
measure of "success" of the program was that the client "re- 
main in the community at a level commensurate with intake." 

In setting up the operational indicators , it became apparent 
that return to the institution was not the sole factor that 
would justify classifying the client as a "failure." After 
a small group of the clients had been in placement for a short 
period of time, it became evident that other criteria of 
"failure" had to be specified, particularly in keeping with 
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'the definition that the clients do not deteriorate further 
from the level maintained at the time of placement. There 
would be little purpose in placing clients in a "new environ- 
ment" in the community and providing them with social work 
services only to have them deteriorate mentally or physically. 
Although the prime consideration in the research perspective 
was to identify the factors that would prevent the client from 
becoming institutionalized or deteriorating, it was antici- 
pated that clients would move to a higher level of social 
functioning. 

Placing the client in a "positive environment with a 
family that was to serve as a nexus for community living" 
and providing him with casework service! should, it was felt, 
enable the client to attain a higher level of occupational 
and social functioning. 

Criteria for Client Failure 

The following criteria was used to classify the 
"failure" of the clients: 

1. institutionalization. The client returns to the 

— hospital, or is'Tiospitalized on a permanent basis. 

(Clients who were suffering from a progressive 

disease and who were hospitalized for this ailment 
could not be classified as unsuccessful in that 
failure was not due to any factor related to com- 
munity life, that is, there were no arrangements 
in the community that could have prevented the 
deterioration. 

(If the client were forced to return to the hospital 
because of situations beyond his control, such as: 

- death in the foster family 
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- moving of the foster family to another city 
the client was not classified as a failure. 

(Temporary hospitalization of a nature that might 
normally occur among the non-disabled or were for 
the purpose of further rehabilitation or adjust- 
ments related to the disability were not consid- 
ered as failure.) 

2. Mental deterioration. There were behavioral indi- 
— cators which by tKeir nature could be accepted 

as evidence of mental deterioration. These in- 
cluded: 

- suicide . . . 

- placement for any length of time in a psychi- 

atric ward 

- imprisonment for any offense 

- a report by the ILP social worker regarding 

client's mental deterioration. 

3. Return to " unsuitable environment " in the community. 

Approximately bu per cent of " "the clients ’ in the 
ILP came from environments in the community which 
were considered to be detrimental to their menta 
health. It was expected that if these conditions 
continued, they would eventually deteriorate and 
require some type of institutional care. 

Clients who dropped out of the program by leaving 
the foster homes and moving back into their pre- 
vious "environments" or to similar "unsuitable 
environments" were classified as "unsuccessful. 

In view of the original assumption regarding their 
eventual deterioration in those environments, this 
classification as "failure" appeared warranted. 

4. Excessive mobility. Clients who moved more than 
— three times a year were evaluated as showing evi- 
dence of "high instability." It became readily 
apparent that this group could not settle down 
and would probab ly end up in an institution im- 
mediately after losing the support of the case- 
worker's intensive services. We were able to 
demonstrate that this "excessive mobility" was 
also related to "mental deterioration" and an 
unsatisfactory adjustment. Clients who were 
hospitalized at least five times a year for con- 
ditions unrelated to their disability were also 
included in this category. 
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